YLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6 y? rt) 4 
16696 CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle Lost 20, DATE OF DEATH 
(Type or print) Wayne Lee Ahern | Month Becy,, 28 Yeor 98 


. 5 . Di F BI 6. AGE (h 
+ hale ‘ 5 DB SE OBS 1968 | rn 


To IRTINCE (oe or Fig [CTE OF WHAT COUNTY? © MARRIED [-] NEVER MARRIED[Ae |. COUNTY OF DEATH 
Md US eA WIDOWED DIVORCED [] Allegany 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘| Frostburg give street oddress) M4 ners »HOSP » during most of working life, even if retired.) | INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? con AND NUMBER 

edmission) “STATE yg 136. COUT A] Legany Westernport Ys—x No 7 Woo 

14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Harry J Ahern Sandra Duckworth 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of uakrown) (If yes give wor or dotes of service) Harry Je Ahern-Westernport, Md. 


poperse 


|, ond in any event, within 72 hours after deoth. 


en please remove carbon 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c}.) BETWEEN ONSET IND DEAR 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) —seciperg scorn hse 


Lod DUE TO, OR AS A CONSEQUENCE 01 

Conditions, if ony, which gove eS, 5 

tise to immediote couse (0), (b) (YAnenahinp2, ot 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

pe ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


a otysiciee ond comMete 


190. DATE OFOPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No Dx 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM, Month Doy Yeor 
{If either, notify medicol exominer) M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, TTR) ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whi OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (1) (this haspita attended the deceased fram “tle P 19Ge, to Cee 2P 1962, that (I) (we) last 
saw the deceased alive an. 19 6F" and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED, STARE 
[> vEGREE Pus, oirecror C) pays. C1 


j ; Te, ADDRESS ° 
: 4 ey Frostburg, Mde 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
repay 0/68 Philos Westernport Mde 


24, EUNERAL (HRECTOR ra) ADDRESS Wo. RECD BY REGISTRAR Sb. BEGISIRAR'S SIGNATURE 
NM EET Biel wostermorts ta 21562 | RNS" peal fee vla So 


The low requires that the death certificote be exec eal 


Page 4 may be retained by the hospital or ottending physicion. 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee MARYLAND STATE DEPARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


_ 


OF HEALTH 2 
BALTIMORE, MARYLAND 21201 16708 


6695 CERTIFICATE OF DEATH 
/S3E iF Raa First Middle Lost 2o. DATE OF DEATH i 2b. HOUR 
(Type or print) Cora Barley De ee Yeor 68 103Pé 


3. SEX 4, RACE “75. DATE OF BIRTH 
Female White 7/1/83 


si 3 iG ers saa FUNDER 24 HRS, 
a MONTHS | _ DAYS IN 
YRS. 


‘aurs after death. 
of em 


oo 
2 To. etl (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF ZY 
a Atal MARRIED [7] NEVER MARRIED[] 
Bx U.S.A WIDOWED fe} DIVORCED [] Allega Md. 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c = fe 
2. See AG give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 25: Cumberland Sylvan Retreat 
soe s 23 ae USUAL ROUENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
& BY S /} ; lodmission) STATE 13b. COUNTY i 
2 &e50/(e  weryland OO aiegeny | Cumbertana| "Sk _"U | 313 Cecelia St, 
& os — £5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i a 
B 5, James Martin Barbara Mulligan 
g 

2 235 aa WAS pee EVER ee ARMED. FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oes sg war or dates of service) 
oe Sy ime DOAJ I ives Mrs. Florence Reed, Cumberland,Md.Niece 
= aoa 
Some 1B. CAUSE OF DEATH (Enter only one couse per line for (0), to, ap? (0) S “| Rl ta 
£ a= PART |. DEATH WAS CAUSED BY: Vil? g g Py 
s = $5 i IMMEDIATE CAUSE (0) 4 Lee ds CL EBE, LLL pele 
38 a 7, 
ae 5 es t ” DUE TO, OR AS A CONSEQUENCE 3 E Up the $ 
2. a= Conditions, if ony, which gove Zo ¢ Gy . ” Ly. 
Ss =e 3 tise to immediote couse {0}, (b) ibe LLLP betes ¢ are 
ses stoting the underlying couse DUE TO, OR AS A CONSE ENS ED 7) * % 
83 855 fost (9 SLBMLALLADL LE Mb ee GAC ZLECW ALLA: 
‘3. > Ye 2. OTHER es Z wz Yin ING TO DEATH BU} NOT RELATED TO THE TERMJNAL DISEASE OR CONDITIOW Wy N Ij PART J{o) ? 4 
Z S LL ALM Gbb CLL / OLLI LEP 
& 4 196. DATE OF FOraerON e LE FOR WHICH OPERATION WAS PE RFORMED 200. egies ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 S we wD CAUSES OF DEATH? 
= = 
4 © [iio. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

| Llorconrersurinc (7) cause OF Death HOUR a Month Doy wn 

& Plt either, notify medicol exominer) 

= 


2d. ely ee ie. PLACE OF aT ‘AT HOME, FARM, STREET, om TIE LOCATION Street or 
il al Not whi ile [7] OFFICE BUILDING, ETC. 
ot ay of work 


22a. | certify that (I) (this hospital) ottended the eae fram 


couses tulad obove, (I) (we) (did) (did nat) view the body after death. 


le 3 shauld be detached for use as the burial 


Za EE 
Paw ILL Vee GCE _$FLAF” V7 Ee 

. BURIAL, CREMAI "BURIAL CREMATION, 23b. DATE U7 23c. NAME OF CEMETERY OR CREMATORY 
Revs” —-Dec.27,1968 


St. Mary! 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 
directar, pog 


TO HOSPITAL OR ATTENDING PHYSICIAN 
_ TO FUNERAL DIRECTOR: After this certificate has been si 


F.D. No. City or Town County Stote 


19.67. ta_Dec, 24, 19.68, that (I) (we) last 


saw the deceased alive on 1968_, ond that in (my) (aur) apinion deoth occurred on the date and ‘hour ond from the 


ATTENDING MED. STAFF 2c. DATE SIGNED : 
O ti DEGREE a Oo bitce O MK E47: Zp le 
3 


. CS 
LG ide Jettud tb. 

LOCATION (City or Town) (County) (Stote) 

ud Sen erland,Allegany ,Md. 


s Ceme 
7 REA RETR ADDRESS baa ve" y FESTA [SERGE ARS SUTURE 
janes Scarpelli y 
= pelli, Cumberland, Md. pe ape tiiy Cumberland, Md. [otAN & (969 fotovlhg Leer 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16 CERTIFICATE OF DEATH 16709 
£ NN ip Re Coan, ‘ First Middle lost 20. DATE OF pa j 
So BES ‘ype ar print] ont 
3 £8 Preston Bennett Dec. 
Ss 4, RACE 5. DATE OF BIRTH Pi AGE [i Lind 
= E lost birt 
3 White Sept. 17, 188 Ot aes 
5 NG To. a (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
“ country, 2 = - 
RS any West Virginia U.S.A. WIDOWED Fg] __pivoRCeD [} Allegany Md. 
<= 2s. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work ue 12b. KIND OF BUSINESS OR 
€ = Cumberland give street address) Sylvan Retreat durini ae moun life, Y R a wey liad 
g ue 5 ) [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | E STREET R et.) 
2,5 I Cumberland SR _%° 525 Fort Avenue 
2 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Dice Bennett 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ermit. Then please remave ca 


2 a { DUE TO, OR AS A CONSEQUENCE OF Ss 

74 Conditions, if any; which gove A 

2 ise to immediate cause (0), (b) Ll: <2 My Lb ie 
Ss . 


Le 


ai 


stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF Z 
last. @ MD: 


EmmaiVititearore 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ]I0b. SOCIALSECURITY NO, 17. INFORMANT ‘Address 
Yes, no, orunknawn) | [if yes give war or dates of service) 
no 6 58 0876 _M i acesBe tae =a _ 3 
18, CAUSE OF DEATH (ner only one cause pe ine fr f(D, ond (0) P - BETWEEN OST ND DEAT 


LOM C dei ot fH fide. OSL: 


LE Ce Lb 


gned by the attending physician Yl 


PART 2. OTHER SIGNIFICANT CONDITIONS oy TRIBUTING. tLopee DEATH BUT NOT R ey TO ie ae AL DISEASE ae 
Ly AA Ct EL oe LYLE, A Ce (ee 


Po. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED fea A = 
we wo 


21a. ACCIDENT WAS UNDERLYING [9 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) M. i 


The law requires that the death certificate 


f Health priar ta burial, cremation, ar remaval, and in any event, within 72 hous 


IN GIVEN IN PART 1(a) 


LGC CLA A SE LEPC" 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


of injury in Part | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2Te. PLACE OF INSURY ( AT HOME, FARM, STREET, rene) 21f. LOCATION Street or R.F.D. No. 
While o Not while > OFFICE BUILDING, ETC 


fat work —_ot va) 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 {4) 


24, FUNERAL Dice OR, ADDRESS Y, rae 2Sb. REGIS! De ti 
Re se ie n Kight Cumber and, Md. ee AN Z. 9d 


City or Town County State 


22a. | certify that (i) (this haspital) attended the deceased fram Dec, 18, 19.68 , to__Dec, 24 19_68 , that (I) (we) last 
saw the deceased alive an 1968_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

= ae ATTENDING STAFF put ro pee 

= 33 He KALA pe DEGREE ES a DIRECTOR a PHYS, -60 
cae [BEE A loge Tal dpe ™ yer 
GE jc NAME OF CEMETERY OR CREMATOR OR CREMATORY 23d. LOCATION ey *Y Bd LOCATION fly or a ror Town) (County) (State) _ 
e- 12 27/68 fiecsi For) Mem em on W.va. 


fr “orkss § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16697 CERTIFICATE OF DEATH 16710 
Ne T. DECEASED-NAME First Middle Tost 2o, DATE OF DEATH 2b. HOUR 
35 {Type or print) JACK R BLAIR ”), Month Doy / Er R ae 
5 * 
fv 3. SEX 4, RACE 5. DATE OF BIRTH 7 AGE, (rn ars UF ONDER 24 HRS 
d MALE WHITE 05 =07~25 eT ves | ee ote lea 
25 To BIRTHPLACE (Soto foreign [7b IZ OF WHAT COUNTRY? 8 ao Rv MARRIEDI-) | 9. COUNTY OF DEATH 
oe cauntry) oe 
es S Se | MARYLAND U.S.A. wooWe bivorceo ALLEGANY C@UNTY Md 
2 2-5 _,, ]i0 civ on TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If rot in hospital 120. USUAL OCCUPATION (Kind pe done | 12b. KIND OF BUSINESS OR 
=550 0 CUMBERLAND SACRESHEART HOSPITAL Sop eRe sue (reste) ["BORS camp 
zs 5 = 13a, USUAL RESIDENCE (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN (3d. INSIDE CITY UMITS? 1 13¢. STREET AND NUMBER 
Fes // poison) SWE vp = ONY Garrett Lonaconing| SU (RURAL) 
fe 5 gh _} 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
roe ROBERT BLAIR (STEVENSON) MARY BLAIR 
EH ee WAS pee at ies ARMED le ; ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address MD, Q 
Be ys gv wor or dates servi 
= fee 218-16-4680| SACRED HEART HOSPITAL, 900 SETON DR., CUMB, 
BS STAT 
= é 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) ech hast aha 
Pa PART |. DEATH WAS CAUSED BY: eB: g - g oS 
$5 Fy yy IMMEDIATE CAUSE () L4 fh Lf 
ss tO DUE TO, OR AS A CONSEQUENCE 
22 Conditions, if any, which gave x (+ ne es U oe 
at tise to immediate cause (a), (b) 
se stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
32 Ee vie @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Day Yeor 

{If either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORS.) 2If. AOCATION Street or R.F.D. No. City or Town Caynty State 

While [7 Not while Pep ements 

jot wark —_at work a ~ - 


22a. | certify that (this hospital) attended the deceased =) = , Ce, to & = *T 19 X, thet) (we) last 
saw the deceased alive ae a a A that ipefairy) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


) & causes stated abave=#} (we) (di view the bady after death, 

5 22c. AJA SIGNED: 

Fe Z, pioyet Jey?” Cl Dirtcror Cl pas XE Sf sbd 
= j i 22e. ADDRESS 
= (milky AME (TYPe) MATTHEW KAWFMAN, M.D. 912 SETON DR., CUMB., MD. 21502 
5 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
° REI VAL (Speci O68 Mema sia Park a bu i id 

24. FUNERAL DIRECTOR ADDRES: - 250. REC EGISTRAR sb. REGISTRARS SIGNATURE 

ata EICHHORN FUNERAL SERVICE, 8 E, MAIN ST., LONA quid 1 6 968 7 orteg aie 


y 


| 


= 
mien 


TO a EXAMINER: This certificote should be executed within 24 hours ofter i deloy is 


ag . MARYLAND STATE DEPARTMENT OF HEALTH 
a é np 9 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 1 1 
‘OR STATE ~UOU6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
‘ALTH DEPT. = | Dee ae First Middle Tost 2a. DATE KNOWN] nth Day Yeo * por 
2£s 6 Robert Futton Boden peat mateo K] Dee, 25, 168 $90 
2 eS 3. SEX 5. DATE OF BIRTH 6. AGE fo yo SoTL 2c. DATE PRONOUNCED DEAD 4. {244 
: i : Month D Y 8 
Make White Jan, 25, 1898 ves| | Dec.” 30, "19 68) "3m 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
; cont) Maryland US 5aAk wiooweo KJ or Age 
se 62 Yylan ame AY WORCED [_] RGANY Md. 
o. 8 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ae % ra} Cwnberfand give street oddress) 324 Beall St dugg Rost gf worhigg ite, even if retired.) JINDUSTRY Weksane 
gi os s hoa Q On 
zs Se = = Vo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
se 5 BO i cmon) TM Manyeand| OM" Aeeegany | Cumberfand) SXXD | 324 Beall St, 
c= = Ss | Pia: FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
= tee Joseph D Boden Julia -- Hartley 
repre wh ae ro - 
pay ae Téa, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 Jar “yen dy Wyeereg | 214-07-0247 |Mr, Douglas M, Boden 323 Avinett Ave, Cumb Md, 
: “he 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) A eealaneuana taht 
as ze PART | DEATH WAS CAUSED BY: : ; 
P3twes : IMMEDIATE CAUSE (a) CORONARY OCCLUSTON SUDDEN 
f= Se 0 4 DUE TO, OR AS A CONSEQUENCE OF 
as 2s Canditians, if arty, which gave CORONARY SCLEROSIS --- 
aS ee tise ta immediate cause (a), (b) 
$ 2 3 =. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = last. 
e 
owen = (9. 
cn fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Dao uv L } 
£D 8] = ZUI 
tiene s _. | & [90 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oes & ME WAS PERFORMED? ST] xo Gg 
foes & [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
PSeele Pers = | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
cae & |_CAUSE OF DEATH P.M. 
geen s & [2d INTURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, DIELOCATION Street or RFD. No. City ar Town County ‘State 
=a 5 Zs me ror ve factary, office building, etc.) 
2 w ss AT WORK al K 
neh Ones 
3s & S82 22a. | certify that | taak charge af the remoins described obove, held on Autopsy [_], Inspection rah Inquiry [y], and in my apinian 
feos death resulted fram: Natural causes Accident ("], Suicide (J, Homicide [1], Undetermined manner 
$esae2 . i CHIEF MEDICAL EX 
2ssaw ‘amneR (] 
on &z “et pce mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
p228- 4 EXAMINER'S DEPUTY MEDICAL exaMiNeR [Z] Dec, 30, 1968 
$2 PSS 7] _| NAME (ie) BENEDICT SKITARELIC, M.D, ADDRESS(Stee, city, town, or caunty) CUMBERLAND, MARYLAND 
3 2 — aa eens Deena 
feu e= Ba. aN 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
cify a . 
Buea 1/1/69 Hillenest Burial Park, | Cumberland, AtLeqany Md 
74, FUNERAL DIRECTOR ‘ADDRESS 26a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vente a(t H, Wayne George 202 Greene St, Cumb, Md, ome | ae Osea te 
/ jG 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
N Se 


1¢é é693 CERTIFICATE OF DEATH 16712 
feces T- DECEASED NAME First Middle lost Zo. DATE OF DEATH E uduke 
3 SEs Wyre sre) LESTER ee BOGGS =eceeee m9, 1968] 11:Q5 
om 5 Ss 4. RACE S. DATE OF BIRTH %. AGE {In yeors | _‘FUNDERI YEAR | IF UNDER 24 HRS. 

a3: WHI TE 9-14-06 est toy vee ha 

8 p= igbsla hee aM Rel de a 8 waweieo JZ] NevER MARRIEDE-] | % COUNTY OF DEATH 
@ = ex MARYLAND Ue. SeAe wiowen {] DIVORCED [7] ALLEGANY Md. 

ee ES 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (i not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =s SOU] CUMBERLAND SVE RIOR AL HOS PETAL eae aad see ey eh RA'PER'O AD 
ee. Ss eof 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? 113e, STREET AND NUMBER a 
5 Ess odmission) STATE MAR YL AN (Is. couNTY ALLEGANY | CUMBERLANTS(A no 307 JEFFERSON ST. 
x 2 é = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oye HARRY BOGGS NANCY CRABTREE 
, Is s Toa, WAS DECEASED EVER IN US. ARMED FORCES?" ](6B. SOGAL SECURITY NO. 17. NFORNANT Address 

aa) snapiown) [AS | 705-120-7916 MEMORLAL HOSPITAL, CUMBERLAND, MDs 


18. CAUSE OF DEATH (Enter onty one couse per line f y {b), and (c).) 
PART 1. DEATH WAS CAUSED BY: i - i 
; IMMEDIATE CAUSE (0) Legge 
? 4 


> 
DUE TO, OR AS A CONSEQUE! 
Canditians, if any, which i pa Re kn eae 2 EP —e-< UC 


rise 10 immediate couse {a), 
stating the underlying cause; DUE 10 OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs 10 CAUSES OF DEATH? 


jo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natily medical examiner} Mi. 1 


21d. biEti Oa le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
Whit OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


id with the State Dept. of Health prior ta burial, crematian, ar remova 


22a. | certify thot (I) (this haspital). attended the decease ge 19. terdlac 2F 19_€ &, that (I) ro last 
sow the deceased alive o ! and that in (my) (aur) apinian ‘death accurred on the date aa ‘hour and from the 
couses stoted obove, (I) (we) (did) (did nat) view the body ody after death. 
@ PIERRE ATTENDING MED. STAFF CL 
é. freee 27— _vecree Pars weecror Coos OO Sec fe 
ma teuttive) OR, CLAY DURRETT Me 100936 VA, AVE., CUMBERLAND, MD. 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 
oe be fie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Fao. BURIAL CREMATION, Tab. DATE ZANE OF CHEE OF EAT Tg LOCATION (City or Tawa) = {Ca Gh 
Buna EE 1/19 Vt jPunset Memorial Park eh bettand “Keg Sta 
By HL 


24. FUNERA nS 0 By, 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
lees é % “re Ave ec a Md oe JAN 3 969 fOhontas Qua 


VR AIS b4) 
30M REV. 1/68-> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


witht 


a 


The low requires thot the death certificate be execujéd 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificote has been sig 


16700 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16713 


NS us DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ee ese LEONA MARGARET BONE wn 127 21 68] 1:58R 
3 t 
5 oS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNGER | YEAR | IF UNDER 24 HRS. 

go. a jay) 

FEMALE WHITE 2-19-05 YRS. 

. To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (X] NEVER MARRIED 9. COUNTY OF DEATH 

= a ALLEGANY 

en MARYLAND USA wiboweD pivoRceD [} L fr, 

ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 

= 7 series lif i d. INDUSTRY 

>\65 5.2) CUMBERLAN® SACRED" HEART HOSPITAL Sui OSE WIPE! even if retired) 
safse me, USUAL Lara (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e STREET AND NUMBER 

sé Us 
Ee3o/P™ “Warviano | aLecany | FROSTBURG | "S[X_H0 ISI PARK AVENUE 
PS 5 5 | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
os JAMES WARNICK GROVE RHODA WARN ICK 

2 
ees 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT SACRE®:HEART HOSPITAL 
335 
are Yes, no, known’ {if yes give war or dates of service) 
Bes ee ia 214-07-6213| HOSPITAL RECORDS 900 SETON DR., CUMB., MD 
eng | ___APPRORWATE WTeRvat —— 
oe & 18, CAUSE OF DEATH (Ener only one couse per fine fo (0, (b), and (c) Pet pl ae 
sat PART |. DEATH ee aa F (0) 
ees JMMEDIAI USE (a) - 
Ses . ~ y Las : 
ae #3 /0 DUE TO, OR AS A CONSEQ 
ae. Conditions, if any, which gave b 
ee tise fo immediate couse (a), (b), 
as s stating the underlying couse DUE TO, OR AS A CONSEQUENG 
aan last. ea (0 
3 best 


* 


ly 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 


UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 
NO 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Yes F] 


ya) 


/ 
MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED “(Enter nature of injury in Part | or Port 2, Item 18.) 


19 
d) (did not) view the bady after deoth. 


saw the deceased give on. 


and thef in (my) (aur) opinion death occurred on the date ond 


[FJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M, = Manth Day Year 

(if either, natify medical exominer) PM. 19 : 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, penny 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While — Not wi OFFICE BUILDING, EC. 

lat work —_at work 

220. | certify that (1) (this hospitol) attended she deceosed froy , WE, to 2f ,\964-, that (I) (we) last 


hour ond from the 


couses stated obp¢e/() (we) fay 


NAME (Type: 


10 


C7 
JA, paths M.D. 


~~ 


‘2b. SIGNATURE [Zz 20. DATE SIGYED 
“A ATTENDING ry AED. STAFF 
C7 x DEGREE PHYS pirector C] pws OF 
22d. PHYSICIAN'S 7 ” Ze, ADDRES 


68 NATIONAL HIGHWAY, LAVAL 


BURIAL CREMATION 
REMOVAL (Speci 
ee I. 


2 b. ph 


3c. NAME OF CEMETERY OR CREMATORY 
Os” 
ADDRESS 
FROSTBURG, MD. 


‘ 
i 


director, page 3 should be detoched for use as the burial 
should be filed with the State Dept. of Health prior to burial 


a 
=~ (> # 


AAO 
24, FUNERAL DIRECTOR 


DURST FRNERAL HOME, 


= 
< 
g5 
So 
a 


a s'\ 


23d. LOCATION (City or Town) 


oC 2'7 1968 


(County) (Stote) 


gS h ~ 


fy 
2Sb._REGISTRAR'S SIGNATURE 


LA 


J 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 16703 CERTIFICATE OF DEATH t 6 x 14 
2 . a |, DECEASED-NAME First Middle lost 2a. DATE OF ost er 2b. HOUR 
& $58 (ype cr pint) Cornelius Js Broadwater De cont st 
S gS a 3. SEX 4, RACE S. DATE OF BIRTH Ors [iF UNDER I YEAR | IF Es ma HRS. 
S/N Male white 12/25/1892 ‘ga aes - 
= 7a, BRIHPINCE (Stote of foreign] 7. CITIZEN OF WHAT COUNTRY? 8. maRRIED PR NEVER MARRIED] | % COUNTY OF DEATH 
o@ £4 county) Mary land U. 5S. Aw widowed [~] DIVORCED 7} Alle gany County rg 
gi . 
= = 8. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =s 96 Cumberland Alle give st ''Slinty Infirmary af fu a post ot gree or ters life,, et MES tie Creel Mini 
ye a ie USUAL ls (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Id a cy wits? | 13e. a AND NUMBER 
a Td 
= e 8 0 / admission) STAI ‘Maryle B 13b. COUNTY Ae g Barton YS] Nol) Route #1 
5} 3 E / 14. FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
rhe 5 Kennard Broadwater Anna Wiland 
\ Ss & 160. WAS Ce EVER us. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANP QO. Box 599, Added UDOT Land ’ Ma 
‘ee 5 give war or dates of service 
ae Leaps uilleege Allegany County Infirmary records. 
Cs ee PRO 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ear ee a, 


PART |, DEATH WAS CAUSED BY a 
IMMEDIATE CAUSE (a) “pa dy 


DUE TO, OR Cae ENCE OF 


hla ony, which gove 
tise to immediate couse (0), (b) 
stoting the underlying couse, DUE TO, OR ASA CONSEQUENCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
“a / 


Ae 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Day Year 

{if either, notify medical examiner} 9 

Zid. INJURY OCCURRED | 2le. PLACE OF wae (AL HONE AR STEEL FACTORY.) 214 LOCATION Street or RFD. No City af Town County Stote 
While Oo Not whil ile] ‘OFFICE BUILDING, FIC. 

lat work —_at wark 


220. | certify that (I) (this hospitg) grotsd ihe neni 3, 968 fo DEC ST, 19_O8 that (1) (we) lost 
saw the deceased alive on. ond thot in (my) (our) opinion ‘death occurred on the dote ond ‘hour ond fram the 
—~(auses stated above, (I) (we) (did) (did not) view the a ofter deoth. 


i ATURE A tenis A ster 2c. DATE SIGNED 
(\ Q R PHYS. oirector Epis 


urial-transit permit 


The law requires that the death certificaté’ b 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any ig with 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ® ... PHYSICIAN 


TO FUNERAL DIRECTOR: 


se é. PRYSTCIAN'S Ze. ADDRESS 
/ NAME (Type) Memorial Hospital,Cumberland, Md, 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. Oe ATION (City, eee) (County) (State) 
if if 
Buy gn 12/22/68 | Greens Cemeter Lo jacont Md 
24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR . RE ISTRAR'S, SIGNA URE 


one“ George Eichhorn Lonaconing, Md. |MEC26 1968| ~“< od 


€ <=S¢€ 
8 ees 
Ss 853 
“4 - 
Ss F255 
ad sé 
Ss 23° 
v Swe 
Sof g~ 3 
Ss c-} 
= q 
WAS BS 
£ Ste 
= a 
i 2) 
= pes- 
 y £5 
BS avs 
5 £23 
oS isi 
i 
2x5 § 
Ee? 
2yese 
® 
cfs 
See 
2s 
ees 


hen 


|, cremation, ar remova 


transit permit. 


After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that’the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. af Health prior to burial 


directar, poge 3 shauld be detached far use as the bi 


VRAIS fp 
30M REV. 1788, 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘T6208 CERTIFICATE OF DEATH 16715 
1 DEES DN First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 
(Type or print) GRAYSON S BURKE {3.24248 Year 8 O5A * 


3 SN 4, RACE S. DATE OF BIRTH 6. AGI 


MALE WHITE 1-23-02 aa 


TORR 20 


YRS. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 rn NEVER MARRIEDE] | 9: COUNTY OF DEATH 
om" TRGINIA U.S.A. Widowed [] _ivoRCED ALLEGANY Py 
__ JID. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital #20. USUAL OCCUPATION (Kind of work done — ]12b, KIND OF BUSINESS OR 
| CUMBERLAND HEMOR'IAL HOSPITAL i etered Caran) | Ra iroad 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
parison) SAEMARYLANG' RM EGANY  QUMBERLAND |S so | 900 REAR OLDTOWN RD, 
14. FATHER'S NAME ‘First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SAMUEL BURKE VALLIE COFFMAN 


T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Yes, no, or unkggown) AUC Yes oe ten ox des of Servo) 05-05-4550 MEMORI AL HOSP ITAL CUMBERLAND wD. 
18. CAUSE OF DEATH (Enter only one cause per linasfor (0)=(6, onste)) Lf 7} Y, Serves er avo cet 
PART |. DEATH WAS CAUSED BY: (7 aft-el JEL. Chartier V boven Af: : 
= 


IMMEDIATE CAUSE (a) fe"*2 ——— 


i) 7 

x 7 DUE TO, OR AS A CONSEQUENCE OF — 
Conditians, if any; which gave b 
nse to immediate cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ed 
Ci Tier: o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? % ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—_—— — rs NOP CAUSES OF DEATH? 


Yo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(77 OR CONTRIBUTING -F>H€AUSE OF OEATH HOUR AM. — Month~tay—Yeor = es 

(If either, notify medical examiner} PM. 9 

‘2id. INJURY OCCURRED | 2Ie. PLACE OF INJURY (te HOME, FARM, STREET, ie 21 AOCANON — Stipet or 
While (7 Notwhile ‘OFFICE BUILDING, ETC 
lat work —_ot wark, 


MEDICAL CERTIFICATION 


cal =. 
is tO fe fe¥/b f , 19 hat (I) (wefta 
aa: wt9___“and tHay'in (my} (our) opinion death dccurt4d on the dote ond hour ond from the 
ja'ndt) tiew the body ofter deo 


1eY obove (I fvrg)4di 
iF NALA “ue 7. DATE SIGNE 
”° LLLAA — fre Kine oa | IS wk 


7 
fled the déceosed from Zar%> (4, Le, 19. 


TP a 22e. ADDRESS = 
[mute DR. Re Je WILLIAMS CUMBERLAND, MD. 
Pavia Dec. 28,1968] Hillcrest Burial Park | Cumberland,Allegany Md. 
24, FUNERAL PE Ss ;, C ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
James #, Scarpelli, “umberland, Md. omAN 3 968 Pehonke, Quegtee, 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


169028 
16208 CERTIFICATE OF DEATH 1671 2 
<= 1. DECEASED-NAME ist Middle 20. DATE OF DEATH 
oa 1 int} 
3 thee own) MARTA CAVALLARO DECEMBER 28; 1968 2e 5, 
5 3. SEX 4, RACE 5. DATE [IF UNDER'T YEAR | IF UNDER 24 HRS. 
3 FEMALE WHITE $25 .1889 a 
2 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. may 9. COUNTY OF DEATH 
3 RRIED AY NEVER MARRIED 
- aun) ALY U.S. A. wiDOoweED x DIVORCED ALLEGAN Md. 
oS) : . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 S55 | CUMBERLAND OMEMORTAL HOSPITAL — |viromsH@USEWEF EB eirec) | ouster 
on, > } a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LUMITS? 1 13e, STREET AND NUMBER 
=o] rhe 
ees , [emie) SN'MARYLANG'™ " ALLEGANY WESTERNPORTS®_* 213 MARYLAND AVE 
ce e = 14. FATHER'S NAME First Middle fost 15. MOTHER'S MAIDEN NAME First Middle Lost 
eos 
eee JOHN LUPIS TERESA ALVARO 
283s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Veja unknown) | (Fretgve war dae foxes : 
Zee MOR HOS PITA {B.D 
r) rr ; 
oe E 18. CAUSE OF DEATH (Enter eee couse per line far (a), (b), ond (¢).) F ‘ Fins Rob ak: 
oS PART |. DEATH WAS CAUSED BY: / % A 
€5 7, p —, IMMEDIATE CAUSE (0 Remprted, Gtefes 
es 1H DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if any, which gove (b) — = 
Ze rise to immediate cause (a), 
$ & stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
: By oe ae 0 aa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


ral Werk Oars (0) 

2 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= eee ‘0 ow | CAUSES OF DEATH? 

3 210. ACCIDENT WAS UND ING = {21b. TIME OF ee 2Ic. HOW INJURY OCCURRED (Enter natur in Port 1 of Port 2, Item 18.) 

= (Jor conrRiB) LJCAUSE OF DEATH HOUR AM. Doy Year 

& it either-fotify medicol exominer) s 9 

= OME FARM, STREET, FACTORY, 
cil ute eronie-) ‘le. PLACE OF INJURY cael ‘y ZF. LOCATION Street or Se Ne or Town County Stote 
ibe ot work 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use os the bur 


should be filed with the Stote Dept. of Heolth prior to buriol 


220. | certify thot (I) ay hospital} ste de the deceased from. ee a WE, ta F dee 1964 , that (I) (we) last 

saw the deceased alive an. 196_, and that in (my) (aur) optey death occurred an the date and ‘hour and fram the 
couses stoted obove, (I) (we}tdid}{did nat) view the bady ofter death. Dy Vern ter ght prucstettea ne 

2b. SIGNATURE 


22. DATE ‘Dee 


se ee aA “fk AD ocr tye" EY dite O SME OO] 2 d2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


s= 22d. PHYSICIAN'S U Ze. ADDRESS 
= NAME (LPS) O_DOOX NTR MBERLAND ,MD 
3 j OF R CREMAT . 10) i st 
z i = Es a 8 yy ~ Tee fA OR CEMA im A ONE kA TTe any ya so) 
cag DIREC 250, REC'D BY REGISTRAR 7Sb. REGISTRAR’'S SIGNATURE 
vets retia, 21562 ; 
wtaisia.,, LZ V /5 al, Westernpo ° 25 BEC 30 1968, (Carle, Cease 
aes ports r 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1630% CERTIFICATE OF DEATH 6717 


ours after 1 


Me T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
gEe (lype orp) = MARTE €: CHAMBERS HECHMBER AY 1988 8 
oo logt birthday) DAYS TN, 
230 FEMALE WHITE )-28-190h) ve | ee ia lie 
5 k 
= 3 7a BIRTHS (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Ya MARYLAND USA wioowep DIVORCED: ALLEGANY Md. 
2 FS __,}iD. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
£59 give sy 5) duri rking Ve if retired.) | IND 
A 345° “| _ CUMBERLAND SHCKESHEART HOSPITAL erekersetter te) | HB Vie 
> S FEA 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
2 Bee / ocmission) STAR ARYLAND |" UNoi LeGaNy | CUMBERLAND | YS(@ “oC | 133 SO LIBERTY ST. 
° 
=. Slee 14, FATHER'S NAME frst Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 
3 wis 
2 Sas FREDERICK E, KORNHOFF MARY ELIZABETH CASPERLINE 
2 8865 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT 
gic “ea nqggpniaewn) | trosemenaretnin | 13 5 398K) HOSP SACRED HEART HOSP ITAY 900 SETON DRI 
2 = bits BERLAND 
3 ‘5 & = ; aps APPROXIMA ae 
= aad E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (<).) y BETWEEN ONSET AND DEATH 
SP rsa PART |. DEATH WAS CAUSED BY: : 
3 Be 5 Wey | _ IMMEDIATE CAUSE (0) Biri Urarneng @ Aan 4 | A hens 
2 ee f. 
* oss / DUE TO, OR AS A CONSEQUENCE OF 
= ES Canditians, if any, which gave ’ tec 
ss. £3 = tise ta immediate cause (a), (o) Ch Adirabdeeg welerezr > 
£6 452 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF : ' 
43s p= last. Ca A 
S2RBSe ist. 0 arttignibradrrs ize 
Be BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s ; 
=-MecoD } } 
£see iS 
gs 375 E Jia. DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of os eS S CAUSES OF DEATH? 
HS eege = YES NOD] t 
5 2. e & [ilo ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18, 
58 ivry 
Ssyee=z & | Cor conteBurinc [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
a= = 35 & [lif either, natify medical examiner) P.M. 19 
as 
gee a = ag. rer ine) Tle. PLACE OF INTURY. (AT HOME FAR SRE FACORT.) 16, LOCATION Sheet or R.ED. Na City ar Town Caunty State 
£e 33 lat wark\—_at wark 
BEs2 22a. | certify that (I) (this hospitol) ottended the deceosed from_Z/— 9— _, 19_ Gf, to. 2— Y=, 1942E-_, thot (!) (we) last 
3 tuo sow the deceased olive on. 2. — Y— 194 ¢, ond thot in (my) (aur) apinion death occurred on the dote ond hour ond from the 
2e3e causes stoted abave, (I) (we) (did) (did not) view the bady after death. 
= 
265 = 2b. SIGNATURE ; iniwe 5 oe 2c. DATE SIGNED 
2g ; 
S2o3 Z Liiva DEGREE PHYS. orton C pays, OO} 4 2— $ af 
>a 3s 72d. PHYSICIAN'S LEWIS BRINGS. M.D Te, ADDRESS, 
2fee NAME (Type) as ad, 57 GREENE ST,, CUMB,, MD, 21502 
~~ BD ond = 
28s 3a. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a - . 
fos \ RENOHALA Saayify) 12/7/68 Hillcrest Burial Park Cumberland Allegany Maryland 


TO HOSPITAL OR o... PHYSICIAN. 


VRAls x) 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
oom ae 1 SILCOX FUNERAL HOME 404 DECATUR mOEC9 1968 Lehorbe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE cy / wer a ue 2X. DATE SIGNED 
ie <a A? DEGREE PHYS. TH pirecror pays, CI 12-11-68 


22d. PHYSICIAN'S 
NAME (Type) RW. BALLIN, M.D, 


72e. ADDRESS 
62 GREENE ST,, CUMB., MD, 21502 


; rn 4 
Z ~] 16 @ 0 3] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16718 
Item23 FilmGh07 12/23/68 kk CERTIFICATE OF DEATH 
rs 1 eee First Middle Lost 20. DATE OF DEATH ; % mi, 
'ype or print} Mont! Do Yeor : 
3 CLARK MARY FRANCES 2 41" 68] “a 
= < 4, RACE S. DATE OF BIRTH 6, AGE (In rap ‘f UNOER 24 HRS. 
ES oy) 6 MN 
Se Gece, FEMALE WHITE 10-08-98 YRS. Pee all Gal 
a oy : 
@: BO 3 To, BIRTHPLACE (Stoe or foreign |7b. CITIZEN OF WHAT COUNTRY? 8: marRleo [9g NEVER MARRIED] | COUNTY OF DEATH 
ileal coun’ 
< = Se "WEST VIRGINIA ULSA, wiooweo [-} DIVORCED ALLEGANY COUNTY, Md. 
=e = 22 ) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= eae), re dori 9g |i if retired.) —_} INDUSTRY 
= Ss? CUMBERLAND SACRED HEART HOSPITAL tring mn pLesiag Hoven Hatred) nt © 
; sie 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIOE CITY LiMITS? —13@. STREET AND NUMBER. 
CS, /S O/ fesrisson) SME MaRVLAND |! aLLEGANY | CUMBERLAND | "SCR °C) | 111 N. PAW PAW WAY 
x 2E (a | Pac FATHeRs WAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe o= CHARLES WELCH (MURPHY) SUSAN WELCH 
2 28 (3 Téo. WAS DECEASED EVER Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address MOL 27502 
= 253 Yes,no,ofpgfnown) | Wreswwrseeneeee) | 545 20-5501SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 
ao SSCS 
i] oe = 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) BETWEEN cn ead 
se Ae PART |. DEATH WAS CAUSED. BY: steer ata 
8 S5 IMMEDIATE CAUSE (0) ABENO-CARC INOM 6 MOS 
7. Bee 10x 
=) OSes : DUE TO, OR AS A CONSEQUENCE OF 
= De Conditions, if ony, which gove 
Ss. =2 E Tise to immediote couse (0), (b) 
€ésg5c8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 B55 lost «@ 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
® s 
-O2eoo / x 
So Stee a fs 
2 a 32 3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2S 3) oe = CAUSES OF DEATH? 
HS ege 5 yes [J NO 
eee8ce & FPTo. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Port 2, Item 1B) 
<5 eer S for contereutinc (7) cause oF otath HOUR A.M. Month Day Year 
SEES 5 {If either, notify medical examiner) P.M. 19 
Ss 82a % 21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT MONE. ARN, STE, FACTORY.) |21F, LOCATION Street or R.FD. No. City or Town County Stote 
oe = While Cl Not while OFFICE BUILDING, ETC 
o £=35 lat work —_ot work 
Z2Se258 22a. | certify that (I) (this haspital) attended the deceased fram 5 , 19-68, ta__]2 = 14, 1968, that (I) (we) last 
os =ne saw the deceased alive an 12 = 11 19 68. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
<= 2s 
£ = 
Soko 
27432 
=es2as 
i = 
So sox 
S228 
oa ote 
2 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Speci 
BUH) [12/13/68 I. : 
24. FUNERAL DIRECTOR ADDRESS TRAR 2Sb. REGISTRAR’S SIGNATURE 


16"'96 


sowie | KIGHT FUNERAL HOME, 309 DECATUR ST., CUMB,, fOHovbeg Yue 


7 


4 haurs after death. 


Papers. 


‘ 


ian and camp 


N: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


: After this certificate has been signed by the attending physi 
e 3 shauld be detached for use as the burial-transit permit. Then please remave carte 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 he 


iz 

> 

= 

a 

o 

2 

a 

a [- 4 

Ese 

ha 
S 

a 

Sok 
age 

ees 

= Bete 

Svs 

2258 
as 
= 

ee 
VR AIS | 
45M - 


/ 
/ 


) 


: MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ts 
16708 CERTIFICATE OF DEATH 16719 
|. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
(pe or pin) NERINE Re CONROY — ia 5 lo a 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFunoER 1 YEAR| ae IF UNDER 24 me 
FEMALE WHITE 01-22-07 et ves, e 
To BIRTHPLACE (Site or feign [7b CITIZEN OF WHAT COUNTRY? © MARRIED PX] NEVER MARRIED[-] | COUNTY OF DEATH 
court) MARYLAND USA winowen [] —_ivorceo [] ALLEGANY Md, 


10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
CUMBERLAND ave GA ERED HEART HOSPITAL 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d (NSIOE CITY LIMITS? 


pimisen) SAE MARYLAND |'® SUN" _ALLEGANY CUMBERLANDS(X_*0 


120. USUAL OCCUPATION (Kind of work dane 
during mashgpvorking life, even if retired.) 


He KIND OF BUSINESS OR 
DI 
BME 


Ie. STREET AND NUMBER 
20 VALLEY STREET 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM MORRISON EVA Ress 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? ___|16b. SOCIAL SECURITY NO. 


Yes, no, or ayes) (if yes give wor or dates of service) 


900 SETON DRIVE 


cerwert oi 


ONE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) 
PART |, DEATH WAS CAUSED BY: 2G b ‘fi é 
IMMEDIATE CAUSE (a) OEE EE 


of oie} DUE TO, OR AS A CONSEQUENCE OF “4 
Conditions, if any, which gave 


; ‘ 

tel Der. Cretivdcgentic: 
rise to immediote couse (0), t) pects - eee 4S ~ oo 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


a bels BMACaK, 


35 t a 


zi \ 

3 To DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

= ves KI wO CAUSES OF DEATH? 4 

= 

&S [o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tie, HOW INTURY OCCURRED (Enter noture of Tnuny in Port Var Paw’2, Tem 18) 

& | [or conteieurine (7) cause oF peat HOUR A.M. Month Doy Year 

& [lif either, notify medicol examiner) PM. 19 

= 2le. PLACE OF INJURY (AT NONE FAR STE FACTON.)/214, LOCATION Steet or RIED. No. City or Town County State 
OFFICE BUILOING, ETC. 

220. | certify thot (I) (this haspital) ottended the deceased fram 19. , to ay, , that (I) (we) last 
saw the deceosed alive on_______________19___, and that in (my) (our) apinian death accurred on the date and haur and fram the 
causes stated above, (I) (we) (did} (did nat) view the bady after death. 

2b. SIGNATURE ) Sabie fa ae 2c. DATE SIGNED 

Clerince a Gres 1 "DEGREE PHYS. 2) precror O pays, O 
22d. PHYSICIAN'S ‘2e. ADDRESS 
NAME (Type) CLARENCE VINCENT ,_M.D 912 SETON DRIVE CUMB,, MD. 21502 
7%o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) (County) (Stote) 
REMOVAL (Specif iets i j 
BOR PS pe 968] ROSE METER CUMBERLAND, MD. 
24. FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


KIGHT FUNERAL HOME 309 DECATUR ST. WES 30 1968) Porornbay Varo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH i 6720 


1. DECEASED. NAME First Middle Last 2a. DATE OF DEAT 6 § @ | 2b. HOUR 


(Type ar print) Russell We. Cutter DecenfBar At Se 1966 Poem 


3. SEX 4. RACE S. DATE OF BIRTH cae itn ears |_IFUNDERIYEAR | IF UNDER 24 HRS. 
mets white May 15, iam ie 


af 
au 


ral 
inh? 


; 
death. 


1893 


> Yes, na, arunknawn) | {It yes a1ve war or dates af service) 


2 Ta, GLa Ne (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? marrico BX] 9. COUNTY OF DEATH 

3 RRIED JA] NEVER MARRIED[_] 

re cquntt 
sae on” Maryland | U. S. A. wiDOWED [-] _IVORCED [-] Allegany County ida 
22s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Pe ogg : : 
=557°|Gumberland Allegtif' Célnty Infirmary Heerveardsreigye |"CBiLanese 
3 5 i 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befase |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee $ } ladmissian) STATE Maye ‘Land 13b. COUNTY A Le gany Midland ves) nol] 
Sa 
3& ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
SSE Jacob Cutter Lanna Poland 
q8 Téo. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT £” @ U @ DOR I9 Addredy LUTL DS ara, 

a. 
ge 


Alleg a. County Tnfirmary records. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND_DEATH 


The 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


d LS, 
+ f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, fats which a 0) Che Ad vy, £ 


Use to immediate cause (a) ue to. oR AS A CONSEQUENCE OF 


stating the underlying cause 
oT @ CA siete: Mtr 


last. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Se. DISEASE OR CONDITION GIVEN IN.PART I(a) 

EDO 5 Le LEELA LS: jh tlilih Bleiier 

19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ri ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No oO CAUSES OF DEATH? 

Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 


2ta. ACCIDENT WAS UNDERLYING 
[AOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Ee nee FACTORY.) 214. LOCATION Street ar RFD. Na. City or Tawn County State 


22a. | certify that (I) (this haspita attended Hye Rasheed ‘py Oct. J 1900 tr LEC. elb, 19_565 | that (1) (we) last 
saw the deceased ative an. Bond that in (my) (aur) apinion death accurred an the date and ‘haur and fram the 


2ib. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remav: 


TO HOSPITAL OR . TENDING PHYSICIAN: The law requires that the death certifieate be executed within 24 D> after death. 
Page 4 may be retained by the haspital ar attending physician. 


= causes stated abave, (I) oe nat) view the bady after death. 
& 2b. SIGNATURE . Le ctNONG ia siti 2%. DATE SIGNED 
= dohe be ph LZ <ee oeoret pis Doerr ons, Bl] 22K 297 4e 
28= 22d. PHYSICIANS j ADDRESS 
= ! MAN (Tyee) by A £_LDD [ emorial Hospital,Cumberland,Md. 
5 730. BURIAL, yarn ‘23b. DATE es 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
e 12/28/68 | Sunset Memorial Park| Cumberland A Ma 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ara DEC 31 1968 4 
ichhorn Lonaconing, Md. | oat Df torlag Qecgl 


nd - ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


i ] : } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 1E7WO8 CERTIFICATE OF DEATH S76 
te aah _ 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH b. 8 
-& Pep) | omer CORA M. DAVIS DECEMBER 9 om1968" b:B5A 
3 
3S > / 3. SEX 4, RACE $. DATE OF BIRTH 6. AG! ff rs HE UNDER 24 HRS, 
= ws ss , las dey) MONTHS | DAYS] HOURS [MIN 
.s ai FEMALE WHITE 08-06-1986 8 ree Bae ee 
2 S25 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fr] NEVER MARRIED[-] | 9, COUNTY_OE DEATH 
& ay ae ound ARYLAND USA owen overeat] | ALLEGANY a 
e = &. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ 3s CUMBERLAND give street oddress) MEMORIAL HOSP, |during most ob OG IEA Figetired.) | INDUSTRY 
‘3 SS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
Bes Olpiwn “0 wo. MONTLEGANY | CUMBERLAND'SO wo | RT.4 BOX 218 
\' 2 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° CHARLES HOUSE RUTH E. PIPER 
ea 
250 
ae 


f 


shautd be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 72 haurs 


60. WAS DECEASED EVER IN we ARMED PORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
FEO TT eee toda fn93¢971 | MEMORIAL HOSP., CUMBERLAND, MD. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


> _WNEDIATE CAUSE (0) _put@ Viral Influenza 22 sours 
a i DUE TO, OR AS A CONSEQUENCE OF 
Conditions if bry, which gove Acute Congestive Heart Failure 1_weelk 


tise to immediote couse (0), a 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Coronary Insufficency 
-. ese 2 


ist, ari i " 


quires that the death certificate bi execute 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


AOL Chronic Atrial Fibrillation 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. = Yes CJ No CAUSES OF DEATH? 
& 
& P2l0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) q 
 fLpoRcontrisyrinc (7) cause oF peatH HOUR A.M. Month Doy Yeor 
B [lif either, notify medicol exominer) P.M. 19 
=f Qld. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, > 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 


jot work —_ot work. 


22a. | certify thot (I) (this hospi attended the deceased from__+7OU | 19 , tole , 19_O8 , that (I) Rais) last 
sow the deceosed olive an. 19_6 Band thot in (my) (ppr) opinion deoth occurred on the date and hour ond from the 
couses stated gbgve, (I) (wp }{did){did-pop) view the body after death. 


ay ‘2c. DATE SIGNED 
go iat ATTENDING MED. STAFF 
Mth. 77 cnt tie ttn O ps OO] 12-9~68 


22d. PHYSI 7 


waite) <G, OVERTON H(MMELWRIGHT MiG. 133 VA. AVE., CUMBERLAND, MO. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REI : 
MSU pach) DEC 11 1968 | DAVIS MEMORTAL CEMETERY | RFD! CUMBERLAND ALLEGANY MD 
VRAIS (4 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
“ei | _H. LEE STLCoy oDEC 12 1968 foConbag Doe 
ff} Month gue 


After this certificate has been signed by the attending phys 


7 


director, page 3 shauld be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


The low requires that the deoth certificote be executed within 24 > after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 
P) 
- 


16708 CERTIFICATE OF DEATH 16722 

Ne ifs teen First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Sys Ir print) Manth De 
sss ee DELLA We DAVIS pec. "3 4968" | 7A» 
T 3 3. SEX 4, RACE 5. DATE OF BIRTH Sat {in years |_IFUNOERT YEAR] IF UNDER 24 HRS. 

s. + birt! DAYS IN, 
£53 ) FEMALS WHITE AUG. 7,188 aay i et 2 | 
BOs / ie BRI PACE [sat Fri -] 7. CHMZEN OF VAT COUNTEF? 8. MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 

nt count 
=e MARYLAND U.S.A. wioowesX]__pwvorceo CF] ALLEGANY Na. 
& 


pi 
‘withj 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive st durit life, if retired INDUSTRY 
£/|_FROSTBURG "Nfs HOSPITAL "HOUSEWORK "S| 'OuIN HOME 


2 
co} Ibe USUAL RESDINCE (Where deceased lived, if institutian: Residence betare | 13c. CITY OR TOWN [3d. INSIGE CITY UMITS? | 13e, STREET AND NUMBER. 
p Jodmissian) STATE . 
g250/ ) SAE MARYLAND ALE SUMMIT | "SO _ Of? 
~~ € 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
FS 
fe JOHN Ss. CARR ELIZABETH MATTHEWS 
28 16a. WAS DEED EVER {ieee ARMED ERC , 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oa Yes, na, or unknown! Yes give wor or dotes of service 
=e el LLOYD F. DAVIS, RT. 1, FROSTBURG, MD. 21532 
— tH INTERVAL 
ot 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) z 5 BETWEEN ONSET AND OATH 
PART |. DEATH WAS CAUSED BY: 3 ¢ 
nae 5 IMMEDIATE CAUSE (a) oe es Far Sinvel i 
/  ) DUE TO, OR AS A CONSEQUENCE OF 
2 


Cdhditians, it any, which gave iB 
tise ta immediate cause (a), tb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pak ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=| 774 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= - CAUSES OF DEATH? 
= vSC] NOT 
& 
S [21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
3% [COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. ‘Month Day Year 
38 (If either, natify medical examiner) P.M. 19 ‘ 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, ies 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
OFFICE BUILCING, ETC. 


While o Nat eieng | 


After this certificate hos been signed by the attendin 


fat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram. <2 2,19 2% , repens cont 19_ Gg , that (I) (we) last 
=< saw the deceased alive an rod 19 4a, and that in (my) (aur) apinian death accurred’an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 
Wb. SIGNATURE . faaate a ae 2c. DATE SIGNED 
Anne (5 Aprsronecree pis. omecror OO ps OL J% 7 51S 
2d. PHYSICIANS De. ADDRESS 
: NAME (Type) JOHN 'B, DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 21532 


A Bote) si pEC. 6, 1968 | FBG. MEMORIAL PARK FROSTBURG, MD 


ofa. A ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
was: |" PESOS, DURST, FROSTBURG, MD. DEC 9 1968 LOLonba, Queo 


f, 


je 3 should be detoched for use as the buriol-transit permit. 


ai 


should be filed with the Stote Dept. of Heolth priar to buriol, cremation, or removal, ond in ony ev 
~— XJ 


Poge 4 moy be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, pi 


hin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


? 


ly filled ih b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ype nen 


et 
ing physician and site 
hi 


igned by the attendi 


Seigand 2° 


ge 
rs after death. 


a 


ror papels. 


I, andin any event, within 72 hou 


en please rema 


-transit permit. 
crematian, ar remava 


’ 


je 3 shauld be detached for use as the bi 
ed with the State Dept. af Health priar ta buri 


' pa 
shauld be fi 


director, 


< 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
46770 


z A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 672 3 
1EF CERTIFICATE OF DEATH 1 
T. DECEASED-NAM Fit Middle Tost 2, DATE OF DEATH 25, FOUR 
(Type or print) DOROTHY Pp DAVIS ; ky i 
4, RACE 5. DATE OF BIRTH 6, AGE {In wears 
FEMALE WHITE 4-27-06 BE” ves 
To, BIRTHPLACE (Stote or foreign 7b CITIZEN OF WHAT COUNTRY? MARRIED [XQ] NEVER MARRIED[-] __ | COUNTY OF DEATH 
oorVAR YL AND U.S.A WIDOWED DIVORCED ALLEGANY nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
jive street Ss 
CUMBERLAND "WEWORT AL HOSPITAL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 
ladmission) STAT] 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of working Ji ven if retired.) INDUSTRY 
Houses 


13d, (NSIOE CITY WITS? | 13e. STREET AND NUMBER 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES GORDON MOLLIE MORGAN 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b.SOCIALSECURTTY NO. 17. INFORMANT Tddress 
iamauiem) |tremeenems || MEMORIAL HOSPITAL CUMBERLAND, WO. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (0) ACTWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


2G 
j A» DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave wb) WEA Di asmue 
tise to immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF a ae 
lost: i] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


J 
79a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


270, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 of Port 2, Item 18.) 

[JOR CONTRIBUTING []CAUSE OF OATH =| HOUR AM. Month Day Year 

(If either, notify medicol examiner) PM. 19 

2id. INJURY OCCURRED | 21. PLACE OF INJURY (AT HOME, FARM, STREET, gs) 216. LOCATION Street or R.F.D. No. City or Town County State 


While OFFICE BUILDING, ETC. 

jot work at work 

22a. | certify that (I) (this haspital) attended the deceased fram Cty 1988 , to I», , 1922 _, that (I) (we) last 
saw the deceased alive an Pe Z 19.25, and that in'({ny} (aur) apinian death occurred an the date and haur and ie the 


causes sjafedabave, (I) {we) (did) (fid nat) view the bady after death. 


yey V ; ATTENDING ey te STAFF Hara: pet bb 
tH Lig A DEGREE PHYS, orecror Cl ps OO] /2-7e 


22d PHYSICIAN'S 220. ADDRESS 


; weve) OR, S. G. WEISMAN CUMBERLAND, MD 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Dec. 8, 1968 |Mt, Savage Methodist Cem| Mt. Savage Alleg Ma 


24. FUNERAL OR i Hake ADDRESS 250. REC'D BY REGISTRAR 4 25d. REGISTRAR’S SIGNATURE 
ae “hen Se 6 Batto Ave. Cumberland m@EC 10 1968 k . DP 


FOR STATE 
HEALTH DEPT. 
228 % 
a a 
ee 
ors (SR ) 
SE = / 
ce 2 
ee 
52 = 
3 oO = 
ge fz2 / 
2 =f 


ote should be executed within 24 hours after oo delay i 


necessary, pleose execute the certificate, writing the word “pending” in pe 


To eu QB icat EXAMINER: This cer 


- Off 


rector. Poge 4 should be forwarded to the Chief Medicol Exomine 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages 


Health prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


5 moy be retained for your files. 


the funerol 


VR AISME (5) 
10M REV. 1/68 


q 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lad * 
16713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16724 
L AearPaa First Middle Lost 2o. DATE KNOWN) 
ype or Print ESTI- 
John Joseph Donahoe DEATH MATED 12 19686 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE in yoors [IF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 
i? fost vay MONTHS Qoy. 
Male White |October 27-1900 RS 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED Cinever MARRIED Oo 9. COUNTY OF DEATH 
count 
ey er UsSeAe WIDOWED] DIVORCED Allegany Me 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done }}2b. KIND OF BUSINESS OR 
give street address) duging mgst of wprkigg life, even if retired) | INDUSTRY 
Cumberland emorial Hospital-D.0,A.| Hétired’ Famer 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN. 2 (3d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
osmissee) AM eryiand|' ON” Allegany |Flintstoné | 60g 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lilian Donahoe Anna Drenning 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS RFD #2 


(5 no, or unknown) Sal eee 218-16-280), Mrs. Vera Turner Fli stone, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}) BeVEEN ONSET AND DEAD 


PART |, DEATH WAS CAUSED BY 
; ; IMMEDIATE CAUSE (0), Coron Occlusion 
4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gove 2: 4 
tise to immediate couse (a), 6) Coron ry Sclerosis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
= {7KO] 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= NO 
& [ovo. EXTERNAL CAUSE was 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [ HOUR A.M. 
5S |_CAUSE OF DEATH PM. 19 
= f2id INURY OCCURRED —]2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D.No. {ity or Town County State 
WHILE NOT WHIL foctory, office building, etc.) 
AT WORK O AT WORK 


22a. certify that | taak charge af the remains described abave, heldan Autapsy[_], __Inspectian (J, Inquiry [Xf. and in my apinian 
death resulted fram: Natural causes X}t, Accident [_], Suicide (], Homicide [_], Undetermined manner [_] 


. f/ : ms CHIEF MEDICAL EXAMINER [7] 
SIGNATURE é ip, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


EXAMINER'S oePury weoical examiner &] December 15, 1968 


NAME (ie) BENEDICT SKITARELIC, M.D. ADDRESS <y, town, or ConGUMBERLAND MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify) 
Buria. 12/19/68 I.0.0.F. Cemetery Flintstone Alle Maryland 


24. FUNERAL DIRECTOR ADDRESS BEC REGISTRAR. 
_Sileox-Merritt Funeral Service haisiginced VEC 1 § 196 


be executed within 24 a after deoth. 


Ip 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


: The low requires thot the deoth c 


TO HOSPITAL OR 8... PHYSICIAN 


Poge 4 moy be retoined by the hospital or attending physicion. 


= 


16018 CERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 16725 


Ie 


Conditions, if ony, which gove 


DUE TO, OR AS A CONSEQUENCE A 


(b) 


a ie i nae First Middle Lost 2o. DATE OF DEATHAT OF aH Pelle | 2. Hour 
sus ype ortptint ith ev Yeor, 
g22M May I. Dugan December 23, 1968| P+ m 
273 /}3. SEX F 1 4. RACE White S. DATE OF BIRTH 6, AGE {ln me TF ONDER 24 HRS. 
a ‘emale rt Lom 
=e Ss 5/29/1880 tf aml ts nal cal 
eo 4 To. BRING (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (7 Never MARRIED] 9. COUNTY OF DEATH 
we count 
£Sa ‘Maryland | U. S. A. winoweK] —_ vworceo F] Allegany County cp 
SBE _ [10 city oR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
sa i t i king Jif INDUSTRY 
SS Cumberland alleghtf' @Sinty Infirmary | "Houser ye ce teed) 
Bse / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE cITY uMITS? 1 13e. STREET AND NUMBER 
a’ & ¥y is sit "| 
ge. 1s. OWA TIegany Cumberland "KI 0] | 510 Pearre Avenue 
ae: S 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle tost 
aye George Keedy Alice Jorden 
§ 3 160, WAS DECEASED EVER IW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT P 2 Oe BOX 599 Ades umberLland, Md. 
BaP 10, ge wor o dates of sare) 
ri Seta TP -01-3632D Allegany County Infirmary records. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd (c).) . eerwetn Ny AMO FAT 
PART 1. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) AAS 3 


rise to immediote couse (0), 
stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF 


|, crematian, or remava 


Tei 


[[JOR CONTRIBUTING [—] CAUSE OF OFATH 


Month Doy Yeor 
{If either, notify medicol exominer) 


HOUR AM. 
P.M. ] 


21d. INJURY OCCURRED 
While Not while 
lot work — _ ot work 
22a. | certify that (I) (this haspj 

saw the deceased alive an. 


ital} attended, the deceased, f July_18 
$3.e'e" Es a ce des | gn 


9 
RH, I. 4 
2le. PLACE OF INJURY Oe eae FACTORY.) 1] 21f, LOCATION Street or R.F.D. No. 
oO 23-—_68——____—_ 
1900 to ew Cory 19 , that (I) (we) fast 


M, . ria) dy 
lost. (9 A Mhithe, 2 MAMA a7 é s aeceye 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERABINAL DISEASE,OR CONDITION GIVEN IN PART I(o) Wi 
44 yp thie eee 
S r 5 LA Mit ELLE ALE CCE SEG * 
& | 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERAPION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= A, ves No CAUSES OF DEATH? 
X|5 e 
SP 210. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ss 
Si 
2 


City or Town County Stote 


O9_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


PHYS. 


ed with the State Dept. of Health prior to buriol 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATUR y 
y Yoh Le LZ, DEGREE 


ATTENDING 


STAFF 
PHYS. 


ne. 
KH) pirecor 


22c. DATE SIGNED 
LLG OS 


poge 3 should be detached for use as the buriol-tronsit permit. Th! 


22e. ADDRESS 


(Stote) 


oR 22d. PHYSICIANS 
=. wii) by ho Memorial Hospital,Cumberland,Md. 
Be BURIAL, CREMATION, 7 9c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) 
£é geome lee ag gael ra MeoRté FROSTBURG, MD. 
74. FUNERAL DIRECTOR J ¥ ADDRESS Z ; 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
atasvN\]" JOSEPH R. DURST, IROSTBURG, 21532 Bee $Y"968 2 


DATE 


oo ] MARYLAND STATE DEPARTMENT OF HEALTH 
4 é vi | 4 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 26 
FOR STATE ag MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 7a, DATE KNOWN[X] Month Year | 2pHgyr 
HEALTH DEPT. Nee Pan ’ ; pag Saal? | ay 20, 168 
s Francis Henr: Durbin DEATH MaTED [D@ C » 0 
= 3 SEX RACE S. DATE OF BIRTH 6. AGE (in yours [TF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD iS R 
fe, P lost birthdoy) MONTHS DAYS: HOURS ‘MIN 
5 Male White Dec.29,1950 | 17 yrs. Q 
a 7a, BIRTHPLACE (State or foreign 7b. CITIZEN Of WHAT COUNTRY? & MARRIED [_JNEVER MARRIED fq | 9. COUNTY OF DEATH 
6 fadllyh Rae Ww IVORCED Allegan 
i Maryland AVd dans IDOWED 7] DIVORCED [J gany Md. 
= 70. CITY OR TOWN WoOMiiber land’ 7, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
? give street address) during ma arking life, eyen if retired.) | |NDUSTRY, 
2 77|Rt.220-Mi.North lemorial Hospita sme eeendant ) das Station 
Jee Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN [54 WSIOE GY UWS?” [13e, STREET AND NUMBER 
S = BO [| odrission state Ma. re COUNY paie sany Cumberland] wsmn0 | 65 Offutt St. 
3 ES / [4 HERS Nae Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se i 
Lk WO William R. Durbin Augusta A. Haenftling 
cae 23 Ta, WAS DECEASED EVERIN US. ARHED FORGES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
S26 of Ute aa |i ttae detente a r. Douglas Durbin,Cumberland, Md.~Brother 
epee SS a Eee 
pet fs 18. CAUSE OF DEATH Emer oly one couse per ie for 0), (bond (3) Be a 
238° ££ PART |, DEATH WAS CAUSED BY: 
225 &% a TMISEDIATE CAUSE (0) Ruptured Aorta Hours 
Se= Se 8/9 / DUE TO, OR AS A CONSEQUENCE OF 
geez 28 Conditions, if any, which gove r (Automobile Accident) 
Sus 2 risa to immediate cause (a), (b) 
Bsa =, oS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS eee last. © 
Aoo a 
e= = eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
22s 82 || 8459 
Sa. ieee = 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So 2522 S WAS. PERFORMED? 
we2 a8 = Yes PK) NOC) 
EBS Ss & [lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year | 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
Suits eae =e = | PRIMARYIK] OR CONTRIBUTING [] JOUR A.M. R 
assesses S [cause of Dat :h0e2Meo.20 68 Passen nA o Ac n 
ZetEas = [21d INJURY OCCURRED] ?ie. PLACE OF INJURY (At home, form, street, TIF-LOCATION Street ar RED. No City or Town County Store 
SS~5065 WHILE NOT WHILE ‘poy. 3 office oe % 

Ze 2 sao s atwore L_J at work oO One mile North Cumberland ,Alle gany Maryla 
2 y . é as 
= 3 = 5 ae EC 220. | certify thot | took chorge oh the temoins described obove, held on Autopsy (Xj, Inspection [%j, Inquiry ond in my opinion 

4 o 5 . bay = = 
a & 3s = deoth resulted from: —_Noturol couses (_], Accident HEX Suicide (J, Homicide (J, Undetermined monner [J 

gf5e 2 CHIEF MEDICAL EXAMINER [7] 

3s 

S53 °a2 ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
[Spat ghar as 
Soo 5 2 RRS DEPUTY MeDical examneR KX] December 20, 1968 
xs = ese NAME (Type) BENEDICT SKITARELIC, MeDe  anpriss(street, city, town, oF « 
2 FEno = Ee BURIAL CREMATION 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 

tira  bec.22,1968 | Hillcrest Burial Park Cumberland ,Alie 
24, FUNERAL DIRECTOR : ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTAR’S SIGNATURE 
James c i, BR lhe 
masnagR ‘ F. Searpelli, Cumberland, Ma. pare DE 1968 j lay Nogh 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 


To, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. __]I7. INFORMANT ‘Address 
Yes, "e or Aaa {Hf yes give war or dates of service} 
a, 4 — QB? e - Lerman iIhiIr st, an C sels Q 
Tia. CAUSE OF DEATH (Eater only one couse per line far (0), (b)cond {c).) Sgt Pa a 
PART |. DEATH WAS CAUSED BY: ( 2 AR. 5 i 
IMMEDIATE CAUSE (a) ane Cnn : 
44 of 7 DUE TO, 0 ee NSEQUENCE_ QF 
Canditions, if any, which gove (9 vols 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pad | - - 
1é¢ls CERTIFICATE OF DEATH 16727 
Fr 1 tener ony First Middle Lost 2a. DATE OF bE fs 
73 ype or print, font! 
B52 Ruth Mae Durst December i 

a ae howd s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In - 
= ‘oe SS irthdo 
= 285 F W Feb. 8, 1900 | 68"™” ns 
SB 3 [Fo WRIHPACE Gee or foreign [7b CTZEN OF WHAT COUNTRY? T yARREDE) NEVER MARRIED] | COUNTY OF DEATH 

so 
= 228 Scie Ee USA wipowen []__pivorceo Allegany Md. 
2 2 a2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 42a. USUAL OCCUPATION an of ik dane bebe BUSINESS OR 
Ce street addrqss d ue king ii tired. 
= =8§30! |Frostburg ives enw Hospital ‘Housewiee: vee) wn" Home 
5 3 5 < = 13d, INSIDE CITY LIMITS? = STREET AND NUMBER 
= 2.2 O/ Y GAL yEsK} nol} 
= 832 / biG.) Allee iki 
X wES 14. FATHER'S NAME First Middle Lost 18. Roan MAIDEN NAME First Middle Last 
8 2s 
3 ee Edward Durst Charlotte Cramer 
§ 555 
ce MS 
S a 


is 


c 
Pte di 


= he rise to immediote couse (a), (b) 
at = stoting the underlying couse DUE TO, OF 4 oS cee 0 OF Cw 
33 lost. Qh 8Cant_ce ' Sa CLG 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 
Be e Ute 
3 Cae, 
Se 3 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ze 4 CAUSES OF DEATH? 
Es VE ys =o] 
Re} &% [21o. ACCIDENT WAS UNDERLYING = { 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter natuse af injury in Part 1 or Part 2, Item 18.) 
a] = | Door conteisutin [7 cause OF DEATH HOUR A.M. = Manth Day Year 
& [lf either, notify medical_exominer) PM. 19. 
= | 2d. INJURY OCCURI ‘2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY, ' 


Ne ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


22a. | certify thot (1) (this haspital) attended the ere ee sauna, 19leY, ta {rec ¢ 2-19_6 29, that (I) (we) last 
saw the deceased alive aig Clee ier | and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (aid) leer not) view the bady after death. 


ib. SIGNATURE PE. Z a 2c. DATE SIGNED 
Van M Qheoree PHYS. WY oieecroer O pas, CO] / 2 - ~ 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIAN'S 22e. ADDRESS — 

| nant ype) 7 ecnys > YR. M: LONACSAUING 21S@ 
“BURIAL, CREMATION, | RENTON 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) {Stote) 
Baar” 2/14/68 Springs Cemetery Bprings Somerset Pa. 


¥ 25a. RI REGISTRAR Sb. RE! fell ATURI 
VR AIS (4) : e" 19 ( 
wey? orks : Grantsville DATE DEC 18 as P ied 


“« MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cer _ CERTIFICATE OF DEATH 


: 


. 
& = 
of 2, USUAL RESIDENCE (Where deceased lived, If inslitulions Residence before admission) 
fe @, COUNTY a. STATE b. COUNTY 
3 Allegany : ____ MARYLAND Md, __ Allegany 
ac b, CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
S write RURAL and give nearest! town) 
S ernport __ ol ; || Westernport wr tae. 
BS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
e 4o4 Walnut St, : 404 Walnut St. ABTA, | 
NAME OF First Middle Last | 4. DATE Month ‘Day ec = 
DECEASED | | OF 
Hope sip Donald We Badan |. Saar 19 
5. SEX "/6. COLOR OR RACE|7. maRRIED [NEVER MARRIED] | 8: DATE OF BIRTH |3. AGE a et {iP UNDERT YEAR| IF UNDER 24 HRS, 
day) | Months | Da Hours | Min. 
Male White _|weown[] ovorc{] July 27, 1995 _ 53 | | 


1a. USUAL OCCUPATION {Give kind of work {| IDb. KIND OF 8USINESS OR tj i, BIRTHPLACE (County & State, or an Samy | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 
20 years ‘Army ; » Retired Westernport, (i arsed. 


13. FATHER’S NAME 


Walter Fairall 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 14. MOTHER'S MAIDEN NAME 


2 

o 

> 

& 

§ i : sh ll ht te 
= 

Q 

c 

a 


] 16. SOCIAL SECURITY NO, 


B 79 W. Hampshire 
Yes 217-05-0 0351 Mary Margaret Kolberg Piedmont, W.Va 


3 

2 a = 

§ 18, CAUSE OF DEATH |Enier only one causa Gh. Tine for gee (b), and INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: ee: ha ol 
- IMMEDIATE CAUSE 7, Y 77 tty pe | A 

7. jf =i 

‘ / / 4 DUE TO 

Conditions, itfany, which (b). 


(Yes, no, or unkown) Fos oes 


1962 


transit permit. Then please remove 


filed with the State Dept. of Health prior to burial, cremation, 


The law requires that the death certificate be executed 


{ or attending physician. 


e 
Jd 
a 
a 
> 
3 
a 
a 
= 
a2) 
€ 
- 
cy 
o 
= 
= 
ao) 
& 
c 
“a 
a 
e 
® 
3 
2 
0 
a 
ag 
S 


¢- oe _|—— 
gave rise to immediate cause 
{a), stating the underlying PRI 8 HF, + 
ie a Laon 
Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19 pea 
= el. 
6 Als? a rar yes [] No 
pai. = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entor natura of injury in Part | or Part Il of item 18.) 
ac = 
ia} a & | OR CONTRISUTING [] CAUSE OF DEATH 
as G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
25 = asererain? While __ Not While factory, street, office bldg., ete.) | 
8 2 Zz 9 at work [_] at work \ 
fq 2 
Be 
& o 
m5 


Page 3 should be detached for use as the burial- 


» TO FUNERAL DIRECTOR: After this cert 


attended a via lis) eee 3 IMA, to.. , 19.48 that () (8) last 
ate ie Senand that fen occured 93h, from ifs causes and on the date stated above. 
22b. DATE 
y ATTENDING MED. STAFF IG 
a~ Ja? Vee, ae PHYS. bf DIRECTOR D PHYS, ie . MW 1905” 
Bry 26." SK BN ; 22d. ADDRESS 
! ype 
see Robert W. Bess Jr. 122 Ashfield St,Pi Hiebns: 
Ocbs 33a, SURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY  ——*| 23d. LOCATION (City, town or county) (Stata) 
Tigh o REMOVAL (Specify) eae . 
ovous 12-16-68 ri i Arlington, 
a et 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY oon REGISTRAR’S SIGNATURE 
3) 
wag | | W.Harold Fredlock, Jr. Piedmont,W.Va. loa DEC16 1 Pan 


sv eros gnt(ta ets notsnitfioa 80-dL-SI 


ef MARYLAND STATE DEPARTMENT OF HEALTH 
T6418 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 @ 5g 
CERTIFICATE OF DEATH ; 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH BN « 


2b. 
(ee orp) WILLIAM -- FOSTER DEC = vrh pov 19668 12:35 


3. SEX MALE 4, aH 1 TE Ss. "9 9 oT71 880 ‘Ober ee: 1 tab lal se 


To. BIRTHPLACE (Stote ot foreign | 2. CITIZEN OF WHAT COUNTRY? amen [X) NEVER MARRIED] | COUNTY OF DEATH 
n't) PENNA. U. S. Aw WIDOWED [-] DIVORCED ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
) i i d t of ing fife, f retired INI 
CUMBERLAND eMEMORAAL HOSPITAL [*igapessiaayygtiveertnine) MURS? Co, 
130. USUAL RESIDENCE (Where deceased os if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13, STREFT AND NUMBER 


lodmission) STATE Wf pCOUNTMINERAL |RédGELEY | vsX) noo | 15 LWA: BASH ST. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


PATRICK FOSTER MARY KRESS 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIAL SECURITY NO.) 17. INFORMANT Address 


Ves union) | wommresmstine) Tg 1 ¢ 5379 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per ling 04 {a}. (b), ond (.) aes ’ BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: ts ) lh 5 eg 
IMMEDIATE CAUSE (a) WAL; Picea Nips 7 EtEte — - 
y Jj 


DUE TER, AS A GONSEQUENCE OF 


|, and in any event, within 72 haurse 


Then please remove carban papers. 


KA 4s 


AZ L t 24" 


BH eee _ 
DUE TO, OR AS ATONSEQUENCE OF Y/Y je d Age 
ae peer ts ims eae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Post 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While -— Nat whil ‘OFFICE BUILDING, ETC 


Jat work — _ot work. . — 


22a. | certify that (I) (this haspital)’attended the deceased Tetra (es 19 fee’, ta_ Ate , 19 fe [that (1) (we) last 
saw the deceased alive an. TC) | 19 /afid that in{my) (aur) apinian death accurred an the datéafid haur and fram the 
e) (di 


a 
causes stated abave, (1) ( id nat) view the body affér death. 


72b, SIGNATURE ] Fi, ane rae ae He, DATE SIGNED : 
/, rue AG Y—~— DEGREE PHYS. (director CD pays Of L//4-4 i til 
md tiie) ORL B. SCHINDLER ue MPSS GREENE ST., CUMBERLAND, MD. 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 
ene” | 12/17/68 Hillorest Burial Park CumberLand, AlLegany Md. 
74, FUNERAL DIRECTOR TODRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
HM Rev "ehh H, Wayne George Cumberland, Maryland MECC 20 1968 fllarnbes Qugge 


fise to immediate cause (a), 
stoting the underlying couse 


-transit permit. 
, crematian, or remava 


Conditions, if ony, which i 
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The law ret 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the bi 


.TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 
should be fie 


s 
B> 
= 


FOR STATE 


2, ond 3 to 
PM3. Poge 


ltem 18. Give Pog 6 


rector. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong w, 


This certificate should be executed within 24 hours after oF delay is 


a 


‘ose execute the certificote, writing the word “pending” in pen 
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TO oepury Bica: EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


160172 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16730 
T. DECEASED-NAME Fist Middle Test 20 DATE KNOWN] Month Day Yeor 


{irpe or Pint) Bessie Victoria Foutz oun Matto (] 22/19/68, 
3. SEX 5. DATE OF BIRTH. 6. AGE (in oy URES: TEAR. 2c. DATE PRONOUNCED DEAD 
“White! 2/18/1906 | 62" Mi: } 


TF UNDER 20 HRS, 


7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED JNEVER MARRIED 
ony) MD, USA. Winowed [] DIVORCED Allegany Ma 
TO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane ]125. KIND OF BUSINESS OR 
=| jive street oddress| durin, Lat working life wen if retired.) | INDUSTRY 
QO) Gilmore-Rural g } "Houvewtre 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN Vd, INSIDE CITY UMITS? —-1'13e. STREET AND NUMBER 
admission) STATE MD 136. COUNTY A] Legan Gilmore | sO 
14. FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME Firs) Middle Lost 
William Van Buskirk Laura Clise 


ee aD EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
¥ yr unkni (H yes give wor or dates of service! 2 = 
ie | were: | _No William Foutz, Gilmore, Md. 


1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (¢)) 
PART |. DEATH WAS CAUSED BY: : . 
oe yt IMMEDIATE CAUSE (a) Carcinoma Tosis Generali 
/ f + é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise 10 im mediate couse (0), (b) Carcinoma of right breast 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 

as () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ey eee 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 
= WAS PERFORMED? sO Noy] 
© [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port I ar Part 2, ttem 1B) 
@ | PRIMARY [JOR CONTRIBUTING [-} HOUR AM. 
5 [CAUSE OF DEATH P.M. 19 
= [21d INJURY OCCURRED [2ie, PLACE OF INJURY (At home, form, street, 21E LOCATION Street or RFD. No. Gity or Town County State 
a 2 factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took charge of the eaten abave,heldan Autapsy[_} Inspection J, Inquiry J, and in my apinian 
deoth resulted from: Natural causes ] i Accident [], Suicide (J, Homicide (], Undetermined manner [] 


CHIEF MEDICAL EXAMINER Oo 
SERATUR Je bes wis Mp. ASSISTANT MEDICAL ExaMINER [_] 22, DATE SIGNED 
EXAMINER'S a 4 DEPUTY MEDICAL EXAMINER X] 12/19/1968 
Benedict Skitarelic Cumberhandy, Maden, o coun) / 


NAME (Type) 


Bo. ne 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) —_—(Stote). 
Buriat’ 12/23/1968 Laurel Hill Cemeter Moscow, Md 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY re 2Sb. REGISPRAR'S SIGNATURE 
George Eichhorn Lonaconing, Md. on EC 65 orthy \ 


"h 
transit permit. Th 
, crematian, ar remaval, 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifigat 
directar, page 3 should be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atiendi 


VR ANS (4) 


Iteml FilmGh07 12/18/68 kk 


9 Hoh MARYLAND STATE DEPARTMENT OF HEALTH 
i € Ck 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16731 


CERTIFICATE OF DEATH 


2 Ss |. DECEASED NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 EES (Iype or print) «= MARGARET = =ANNA GOERG coorg Month 5 doy GBrer 12245 
so. os f 
i eS zm Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER 1YEAR | iF UNDER 24 HRS. 
S gee | Femace WHITE 9/30/13 ie aa bas CA zal“ 
= fs To. BIRTHPLACE (Stote or foreign j 7b. CITIZEN OF WHAT COUNTRY? 8 ml 9. COUNTY OF DEATH 
3 oe cauciiy) MARRIED [7M] NEVER MARRIED! 
@. <ss ™) MARYLAND USA Cesar) Nake ALLEGANY 
S U , 
ts 2 ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind af wark dane \2b. KIND OF BUSINESS OR 
< = 5650] CUMBERLAND give steet oddress) MEMOR FAL HOSP. [dering nfo} OUre Eylifepepin if retired.) | INDUSTRY 
~~ aie = ) ]¥30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad, INSIDE City UMTS? —-113e, STREET AND NUMBER 
eS 5 gs /I admission) STATE (AD). Mab. COUNTY GARRETT ACCIDENT] Ysx] no 
& Sox» 4 
£S <A_|14. FATHER'S NAME Fj Middl Sf. 1S. MOTHER'S MAIDEN N. First Middle lost 
3] 8:2 ADAM J. Richter NECEN M.  SAUERWALK 
3 
Q 2” 28 = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
[pa JBCER IEA aha gale MEMORIAL HOSPITAL, CUMBERLAND, MO. 
ag 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: Ul 
IMMEDIATE CAUSE (a) 


) 
©. 


last 


APPROXIMATE INTERVAL 
[BETWEEN ONSET _AND DEATH 


152 DUE TO, OR AS A CONSEQUENCE OF ~ a 
Candifians, if any, which gave 
fise to immediate cause (a), * seuuecis OVATE 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


175 


Zio. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY. 


(if either, notify medicol exominer) 


MEDICAL CERTIFICATION 


ILDING, ETC. 


While vet while 7] 


at work — _ ot wark, 


saw the deceased alive an. 
causes stated abav 


Pre 


22d. PHYSICIAN'S 


Zz 


ae (2 cc FL 2 peeps Grantsville, Md. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
A vt @ 7 (eye 1 he 4 


DIOR CONTRIBUTING (—] CAUSE OF OEATH HOUR ae Month Doy Yeor 


L4- D_ DEGREE 
nawe (Type) THOMAS F. LEWIS, M.D. 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 
Spec Oe 
BRAY Spee 1 68 on h h 
7 


h A 2 
UNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


onQJEC 13 1968 


20a. AUTOPSY? 


1? 
we no DK CAUSES OF DEATH? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2ic. HOW INJURY OCCURRED (Enter 
19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee oee STREET, FACTORY,}| 27f, LOCATION Street ar R.F.D. No. 


22a. | certify that (I) (this haspita|} attended the deceased fram—2 


nature of injury in Port 1 ar Port 2, Item 18.) 
City or Town County State 


tat x, 9a &, that (|) Awe) last 


PHYS. 
22e. ADDRESS 


2 pay. 
Ke { and that incCeay(aur) apinian death accurred an the date and haur and fram the 
we) (did) (¢id,nat)view the bady after death. 


ATTENDING br Hee 


500 GREEN ST., CUMBERLARD, MO. 


22. DATE SIGNED 


177¢@ /6ED 


D STAFF 
rector C] pus, OO 


23d. LOCATION (City or Town) (County) (Stote) 


iden e Nid 


(Harts ees 


i ™ MARYLAND STATE DEPARTMENT OF HEALTH 
] ; DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T6718 . CERTIFICATE OF DEATH 16732 


ca ee 1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 ges (Type or print) RUBY PAULINE GRAHBM Month | 2 Doy25 Yeor8 118A, 
f= Ss 3, SEX 4, RACE 5. DATE OF ot 6. AGE bie JF UNDER | YEAR | IF UNDER 24 HRS. 
FEMALE WHITE “11-81 sl eee 
3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? TARO [never mane] 1%) Of DEATH 
* £Ss CwBST VIRGINIA | USA WiooweD fy] __wvorceD C] ARTE CARY" co. af 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL UTUTI ti itol 12 OCCUPATION (Kind of kd )F BUSINESS OR 
ESE CUMBERLAND, OARS HEART HOSP TYRE” ARON ol wesc event rived) ih 
22 6 ne wn home, 
Sst ) }130. USUAL RESIDENCE {Where di d lived, if in; Resi fe Gy 2 R 
BS BOA fpdmisson) ‘State MARYLAND. | 36-coummy ALLEGANY” PUMBERDAND “SO NOT) | Sue GREENE® st, 
88 >()/ 
ia 14. FATHER’S NAME Fi Middle 15. MOTHER'S MAIDEI Fi Middl 
f2 f AMOS Ss ARNETT MONA TET ie conWAY 
Suny 


"te 


SermGruiinow) |tirommnansams |SihetOr53u2 |HOSPTYAL RECORD, 900 SETON“HR,, CUMB,, MD. 


(PPROXIMATE INTERVAL 
BETWEEN QNSET_AND_DEATH 


mw 


18. CAUSE OF DEATH (Enter onty one couse per line for 


(0), (b), ond 


ae PART I. DEATH WAS CAUSED BY: , 

—E5 . IMMEDIATE CAUSE (0} 

ss YI DUE TO, OR AS vas onseqpence OF 

ae Conditions, if dny, which gove ms 
ee rise to immediote couse (0}, (b), 

es stoting the a couse DUE TO, OR AS ce CONSEQUENCE OF 

ptvons lost. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IPAPART I(a} 
‘i Reed 


He nae 


The law requires thot the death certificate be executed within 24 hours.afte 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S SE wo CAUSES OF DEATH? 
= 
8, % [21o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
& | or contrigutinc ([) caust oF peat HOUR a Month Doy Yeor 
S |lif_either, notify medicol_ exominer} 19 
= | 21d. INJURY SUR RED 2le. PLACE OF can ( HOME, FARM, STREET, ATOR) 211, LOCATION Street or R.F.D. No. Gy or Town County Stote 
While Not whi ite] OFFICE BUILDING, ETC. 
lol work —_ ot work 
220. | certify thot (I) (this hospitol) ottended th the deceased fram. 198 U) to__2 5 (2€e, 19 63, thot (Ip (we) last 


fyview the body ofter death. 


2b. SIGNAT WA 22c. DATE/SIGNED 
, 9 ATTENDING MED. STAFF oy, 
<ttY 4 é DEGREE pHys. WER tan 0 ews, CI] /x7>5 /6 


saw the deceosed oli 19 and iat in( (aur) apinion death occurred on the date and hour and from the 
causes stated abovel CECE Gam) 1@ 


je 3 should be detached for use as the buriol 
iled with the State Dept. of Heolth prior to burial 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 22d. PHYSIGAN’S 22e, ADDRESS 

SS NAME(IyPe) SG) WEISMAN M.D, 59 GREENE ST,, CUMBERLNAD, MD, 

£2\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
= 5 \ Buea 12/28 Los 8 Wikkoness Burial Park, Cumberfand, Atfegany Md. 


¥ \ 24. FUNERAL DIRECTOR 77, Way! ne, 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wins} |'GeoRGES FUNERAL HOME, 762 GREENE ‘ST. CUMB. [om DEC 3 1 1968 


Eos 1 16 (20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#13eFilm#G408 12/31/68 vmp CERTIFICATE OF DEATH 16733 
< T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 Ueaiaremts’ MBAR WwW. GROWDEN DECEMBER" 18 >” 68'er M 
s 3 SEX 4, RACE S. DATE OF BIRTH AGE tm e0rs IFUNDER YEAR [WF UNDER 24 HRS. 
<= - th MONTHS | OAYS 0 ‘MINS 
_ MALE WHITE 03-04-12 Se es | 
a\S To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7 NEVER MARRIED] | COUNTY OF DEATH 
3 
a Mi 
fg as county) PENNA. USA WiDoWED [] _ivorceD [J ALLEGANY id 
pe ee TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
pl 
= Sos iv s 4 d of working lif if retired 
& 553 CUMBERLAND MEMOR AL HOSPITAL SEE te te tp | TPRE IND. 
35 
3 SB5e 130, USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c CITY OR TOWN 134. INSIDE CITY aMiTs?]13e, STREET AND NUMBER 
Bo Be E 0 fosnssen)_ sta i OUVALLEGANY | CUMBERLANDs(] nocX | RT. 3 BEDFORD ROAD 
as z oF T4 FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
os Se ESBY GROWDEN LILLIE HARD INGER 
c aa] 
2 £ ‘6 Too, WAS DECEASED EVER IN US. ARMED Forces? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
: 7 as iva wr or dates of service } 
Ee 2c8 on Oo" Ngai 6 22a? MEMORIAL H®SPI TAL CUMBERLAND, MO. 
= = SF SEE = 
“see 18. CAUSE OF DEATH (Enter only one couse per line for (o), fb-~nd (0) z ETE ON SOL 
€ 5.5 PART 1. DEATH WAS CAUSED BY: ( 5 heres, 2s 
8 SES ba IMMEDIATE CAUSE (0) we 
% 58s H4BEX DUE TO, OR AS A COMSEQUENCE OF 
oe Bas Conditions, if ony, which gov 
£23  iFony, which gove ' 
Bs Tee rise to immediote couse (0), (b) 
=6 Bie, £ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Be 255 PART 2. OTHER SIGNIFCANJ CONDITIONS CONTRIBUTING TO DEATH BUT, NOL RELATED TO THE TERMINAL DISEAS) INDITION GIVEN IN PART 1(0) 
Seeee ee HK Ute fir ee ee 
22 3S He : = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee AS YS] nO] _| CAUSES OF DEATH? 
es223s & [7o. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
a5 ver & | Cor conteisutinc [-) cause oF DEATH HOUR A.M. Month Doy Yeor 
VEEos & [lit either, notity medicol_exominer) P.M. 19 
ee Sic = | 21d. INIURY OCCURRED] Z1e. PLACE OF INJURY (AT NOME Fat SEE FATORI.)]71f. LOCATION Street or RFD. No. Gity or Town County Stote 
Re = B 3 a While oO Not while] OFFICE. BUILDING, ETC. 
= e2 = 3 5 lat work —_ot work : : F < 
Z>Se28 22a. | certify that (I) (this hospital) attended the deceased rgm WAS, to Lf 8, 19 GE_, that/{l)\we) last 
Se ae saw the deceased aliye an—_? 2-4.) u 192) and that in(my) {aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave,((I) {we) (did) (id nat) view the bady after death. 
 ) 225 se pe // ae ATTENDING MED STAFF nee 
rots : r 
Sskl3 Re becret pus. AL rector pws, 0 
2ea8= 22d. PHYSICIAN'S Te, ADDRE 
EES | nane(Tye) =S. Ge WEISMAN, M.O. 59 GREEN ST. CUMBERLAND, MOD, 
oo 
roo 
s¢3 


MARYLAND STATE DEPARTMENT OF HEALTH 


directar, 
shauld be fi 


BURIAL CEMATION. 73. ONE T3c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) —_—(Stote) 
FES 
BORE bec 6h FELLOWSHTp CEMETER NTE . 


vears(a) | 4 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR PART SIORAURE 
SoM v.78 BYRON KIGHT CUMBERLAND, MD |M€C24 1968 arta, Vseghgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-— coused<faed gbove, id} (did nof) view the body after death. 


22b. SIGNATURE IGE, oe enh 
LA AA i A ey 


/ATTENDING o STARE pee 
bh PHts. pieector C) puys. CO] Dec. 17,1968 


shauld be fied with the State Dept. a 


1a79 1673 
16724 CERTIFICATE OF DEATH 4 
< awe 7 eat First Middle Lost 2o. DATE OF DEATH 7 29 2b. HOURS 
s lype or print) ‘3 Month 0 7 
3 Carter McNeil Harness Dec. 19° 1988 [4:30 
5 } [B sex Male 4, RACE 5. DATE OF BIRTH 6. AGE (in years UF UNOER 26 HRS. 
S ‘ i 
= White July 20, 1906 bat brwen [mas] eT 
wn eo “ 
a ~-1 
3 28 7, IRTHPLACE (Soe or foreign 7. CZEN OF WHAT COUNTR © aeRieD [NEVER MARRIED] _|9- COUNTY OF DEATH 
Sea W. Va. USA WIDOWED DIVORCED [] Allegany Md, 
a 
2 S.£ . _ flo. city OR TOWN OF DEATH T-NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
Te epee treet odd . ing b = IND 3 
| Cumberland ave stestodéesS O,A.Memorial Hinge days Hapa ths viet Hextile 
> 5 a Or a USUAL RESIDENCE (Where deceosed if if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13. STREET AND NUMBER 
~o foals eh : 
= z 2s admission) STATE W. Va. lb. COUNTY Mineral Ridgeley Yes(Ge NO 12 Second Ave. 
a=] Sana YET GEER 
% ze = 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
= 5,8 George S. Harness Catherine Plauger 
2 | 
2 88s Vo, WAS DECEASED EVER IN US. ARMED FORCES? | [TQb.SOCIAL SECURITY NO. 17. TNFORMANT Address Daughter 
5S ees os give wor ar dates of src : site ‘ 
= severe smear |r 214-07-1013| Miss Patricia Harness,Ridgeley ,W.Va. 
aod ee eee 2 —[{PPROXIMATE INTERVAL 
8 ofe 18. CAUSE OF DEATH (Enter only one couse par ne-fr (0), Abe phdte)) 7 Y BET WE ONSET AND DEATH 
ro ap eS PART |. DEATH WAS CAUSED BY: Y . s | # 
8 S25 IMMEDIATE CAUSE (0) <2 7 PO 2 ONE Ee f) Ph 
a= rr r > : 
Se Sais JI BY DUE TO, OR AS A CONSEQUENCE OF poncenill 
£ ofe Conditions, if dny, which gove a aj 
s “£E tise to immediote couse (0), (b) 
= 5 zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
g's ya lost. 
$3 Sos = (a 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
o cir) on 
=-Mecas % 
£3et = AU ( 
533 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? |) 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22sf8 a2 : ie 0 CAUSES OF DEATH? =, 
_ aoe & 
Sie a & [Po. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tie HOW INTURY OCCURRED {enter noture of inury in Port 1 or Port 2, Hem 18) 
Bex & | Chor contrieurinc ()easseorvesty” | HOUR AM. Month Ody Yeor— : = 
4 Ege 5 [Uf either, notify medical exominer) P.M. 19 
of = eT HOME, FARM, STREET, z if ge 
ie 2d RIURY isl Die: PLACE OF IUURY (HOME A SET FACTOR) [21 LOCATION AO RED. No. City a 2 County St 
eles work oe ae Ae (63 ye SE 
£2 wo ot work pth [ee : 
zas 220. | certify thot (I) (this haspital) attende ceased from 4) 1g 9, to Qa Ay 77 that (1) Coup last 
Zitz ow.the deceased alive on 19__, dnid‘tat inr(my) (aut) opinion deoth occstred/n thé date and hour and from the 
cas 
see 
ie 
Boo 
oe 
£62 
23 
Se 
ae 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a Ze, ADDRE 

= wD. Richard J. Williams PSBRS. Centre St. » Cumberland, Md. 

i=] a 

3 0. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{Stote) 

Be S Bei Dec.18,1968 | Sunset Memorial Park | Cumberland, Allegany ,Md. 
*Sy° 9 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Bill re) James F, Scarpelli, Cumberland, Mad. Bite DEC 20 1968 “ese > 
ee ee ee ee A ee eee 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


72 hours after deoth. 


72 
© 


japers. Pages | and 2 


1) 


Be executed within 24 haurs after deoth. 


cin ond completely filled in by the funeral 
en pleose remove corbon p 
a 


Th 
or removal, ond in ony event, withi 


The law requires thot the death cdrtifjcate 


e 3 should be detached for use os the buriol-tronsit permit. 


led with the Stote Dept. af Heolth prior to buriol, crematian, 


i 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be fi 


director, po 


= 
3 
= 
5 
+ 
6 
© 
= 
> 
i) 
x 
3 
2 
2 
« 
§ 
8 
3 
a 
3 
2 
2 
3 
2 
= 
S 
S 
Bo 
—S 
= 
= 
a 
a 
z 
= 
a 
z 
= 
= 
5 
2 
° 
= 


VR ALS [4 
30M REV. 1 


,; MARYLAND STATE DEPARTMENT OF HEALTH 
4.2 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at he" 


CERTIFICATE OF DEATH 16735 


| Eee aM First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) se Elizabeth Hartell Dec. Month 8 Pon 969" :P A 


7 SK 4 RACE S. DATE OF BIRTH AGE (In yeors UF UNDER 24 HRS. 
. arth Di HIN. 
Female White Dee.26, 1876 si eee 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? os 
cc ( a MARRIED [[] NEVER MARRIED 


9. COUNTY OF DEATH 
j Maryland USA WIDOWED [X} DIVORCED Allegany Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


) L130. 
! Todmission) STATE 


Cumberland guesweet odes) 451 Springdale Sty" gaTkuWe re tts) | INOUE, Home 
USUAL RESIDENCE (Where deceosed livgd, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13¢@. STREET AND NUMBER 
Ma. jb. COUNTY Cumberlana| "SG "XO [121 Springdale St. 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Snyder Sarah Shank 


Tea, WAS DECEASED VER INU. ARMED FORGES? —_]T6.SOCAT SECURITY NO. 17. INFORHANT waress 
Cee ote ee Mr. Frank W. Hartell, Cumberland,Md.-Son 


MEDICAL CERTIFICATION 


2m. 


1B. CAUSE OF DEATH (Enter anly one couse per ling far (a), (b), and (c).) BETWEEN HST AND DEAT 
PART |. DEATH WAS CAUSED BY: ; 
t: IMMEDIATE CAUSE (0) (LACE O99 cn << 
> DUE TO, OR AS pale OF bs 
Canditi if any, which 
‘anditians, if any, which gove by Z Ol ng ce Mn a ay — pe 


fise ta immediote couse (a), DUE TO, OR AS A CONSEQUENCE OF 
stoting the underlying cause, ' ta é. Bor = ., 
last, @ at - Sic SARS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [ No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 
(Chor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Fs HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. Na. City or Town County Stote 
While oO Not OFFICE BUILDING, FIC. 
lot work ot warl “} 


22a. I certify that (I) (this haspital) attended the deceased fram. ya-soe _, 19. & 8, to_ Le , 19S, thot (1} (we) last 
saw the deceased alive an. Le 19 60) ard that in (my) (aur) apinion death occurred an the date and hour and from the 
causes stated abave, (I} (we) (did) (did nat) view the body after death. 


eS V4 ATTENDING * MED. STAFE c. DATE SIGNED 68 
LANG tA Ff —_ eGR _ pas Drector C pis CO] ees 9519 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (TYP) Dr, Clay E, Durrett ,MD 236 Virginia Ave., Cumberland ,Ma. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RSH) = Dec.11,1968 | Hillcrest Burial Park | Cumberland ecany .Md- 


UNERAT DIRECTOR ADDRESS 250. RECD BY BEG]STRA REGISPRAR'S SIGNRTUR 
ames F. Scarpelli, Cumberland, Md. Beet igcg arta, | 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16736 


CERTIFICATE OF DEATH 


ike 16723 


LO O68 


= oF] - pecs A First Middle lost 2o. DATE OF DEATH ‘ 2b, HOUR 
SRS ype or print 2 i i af 
8,858 i THOMAS KINNEY HASTINGS t' 28 68’ 1124000 
ii Ay. is 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors AF UNDER 24 HRS. 
= #5 MALE WH1 TE 12-7 -64: lost pirt ) ae MONTHS [DAYS Psa IN 
=) Pied To, BIRTHPLACE (State ot foreign [7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
yo count 
@ = S88 "PENNSYLVANIA U.S.A. winowesX] _pwvoRcED ALLEGANY Ie 
c 2 ase 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
== Fw " duringyno' of working life, if retired. USTRY . 
= 2555 CUMBERL AND MEMORIAL HOSPITAL |*"Saessinag rer" |NenY Ceothing 
eS Sy } Ee USUAL hespeee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CTY LIMITS? 13e, STREET AND NUMBER 
Bet SSS i sv . 
2. = 2 OF ladmission} AR YLANO 13b. COUNTY AL LEGANY CUMBERLA OS®) nol) 149 POLK ST. 
( q E | VTC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee JAMES HASTINGS MOLLIE KELLER 
33 5s 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT . Address 
aS eee me | te eh 4 MEMORTAL HOSPITAL CUMBERLAND, MD. 
ao <= “ene =e pm 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: Cy tus “yj ro, BETWEEN OME AND DEATH 
ART I. tS ie 
IMMEDIATE CAUSE (0) A Lege = Ooten W 9 


th 
|, or removo. 


E : ; 

ss 15 3 3 DUE TO, OR AS A CONSEQUENCE OF hicfrefe> fu AaAd oa ‘on 
ie Conditions, if offy, which gove Aid —afornect frre, 

ee tise to immediote couse {o), (b) 

o g stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

- = lost. oar 


Pend= 53 @ | 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o ! 
i] —_ 2 


= 
= 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ CAUSES OF DEATH? 

x = yes] No 

4 & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB} 
& | Cor contreutinc (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
8 {If either, notify medicol exominer) P.M. 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, maton) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 

While Not while OFFICE BUNDING, ETC 


fot work —_ ot work 1 Li oO 
22a. | certify thot (|) (this hospitol) ottended the deceosed ca — , 9 to__ 7 f *) | 19 thot((I) (we) lost 
saw the deceased aliys.on. 24 19 27, ond that in(my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stafednbave, {|} (we) (did) (dfd not) view the body ofter death. 


Wb. SIGNATURE ff Tic, DATE SIGNED 
a 7] 
<A Aree g é pearet pa NS K drecror OF avs OO AvP : | 
72d. PHYSICIAN'S Te. ADDRESS 
NaMe(Tvpe) DR. S, Ge WEISMAN CUMBERLAND, MD, 


ie BURA RemaTOn, 5 OnTe ‘YR NANE OF CEMETERY OR CEMATORY YG LOCATON Gy of owe) on, ag 
RUBLE Barc 12/28/68 Circle Hill Cemetery, Punxsutaoney, Jesserson, Penna 


VR ats (4) 24. FUNERAL DIRECTOR ADDRESS Md 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Md, 
SOM REV. 1768 H, Wayne George 202 Greene St, Cumbertand, | PEC 31 1968 (Clornbes Urey 


fh the State Dept. of Health prior to buriol 


e 3 should be detached for use os the b 


i 


should be filed wit 
=— 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ex 
director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (® HOME, FARM, STREET, Gs) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While ca Not whi OFFICE BUILDING, ETC. 
Jat work —_at wark Z / i 


22a. | certify thot (I) (this hospitol) @ttended the deceosed frot E “—, 19fear, to_“4 (_§_, 192 |, thot (1) (we) lost 
sow the deceased alive on 2 19_(Sfond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body dfter death. 


2b. SIGNATURE 7 2c. DAJE SIGNED 
y ,] ATTENDING MED. o mf 
Abia 4A nt ew DEGREE PHYS. DIRECTOR PHYS. 


2d. Hig 22e. ADDRESS 
Aurelie DR, BLAN HINDLER MBERLAND. MD 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
po 


should be fied with the State Dept. of Health prior to buria 


director, 


_ Wee ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es, ae ee 
- CERTIFICATE OF DEATH E73. 
pa re 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2bFAQUR fe 
3 ges (Type or print) ALBERT Fag HENKEL DECEMBER PSs "368 5: 15m 
5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Ui yeas JF UNDER 24 HRS 
$ MALE WHITE 3 -20-1 902 lost gigh loy) = MONTHS [GAYS [HOURS MIN, 
eS 2 
Be ees To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
2 -c¥ r 
e =o AS county) MAR YL AN Ue. S.A. WIDOWED [-] _IvoRceD 4 ALLEGANY Md. 
2 a . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
: Is 2, CUMB ERLANO SME MACS AL HOSP 1 TAL during most of warking life, even if retired.) ay ‘ - 
Sa oe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMIT 13e. STREET AND NUMBER a 
BS avs ladmission) STA 136. COUNTY i Cumberland,Md 
= Fe: 0! ) SAMAR YLANO ALLEGANY CUMBERLAND! "SO “Xt | winchester Rd. : 
3 
3 ove S| [CRATERS Wane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
Bll eee HENKEL CHRISTINA QOUANTZ 
3 
2 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
£& gas hj cesn0.ar unknawn) | (yes avewar ordre) J 3 ein 
%  2£«? = ~ Mr, fy f\ HOSP f MB 1 
= aos = eS tn a “aril 
s of E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 47) BETWEEN poe Sey ij 
- Pp 
Se PART |. DEATH WAS CAUSED BY: U > j 
S45 € Ss Pts IMMEDIATE CAUSE (a) = ‘ae 
2 5s H/I2GY DUE TO, OR AS/A CONSEQUENCE OF } y A 
as / p / y 6 a yt 
= 2-3 Canditians, if any, which gave F) :. 4 a, ’ tar s Z ate (Br ~ j ~— 
vt ee oS rise to immediote couse (0), (b) eae = See a i 
= Te iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE ; 
23835 i 
2 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 “ig - aa a a 
«3 co of 
oc = Z 4 
z 3 3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 3 = CAUSES OF DEATH? 
cea 9 = ves (] No C] 
3 ioe & 21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18, 
=z ies 
Ss2e = [Clon conrmeutinc (]cause oF och = | HOUR AM. = Month Doy Year 
2S Ee & [lit either, natify medicol exominer) PM. 19 
ose = 
x= 2s 
J re 
e=es 
be 
==} 
eee 
oe - 
°o o 
= 
<= 
= 
a 
a 
[=] 
= 
So 
= 


BURIAL, CREMATION 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
AL {Speci 
BAYA ogc 2/17/68 eenmoun emete mb: ang gan Ma 


~ [/24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATUR 
one William G, Kight Cumberland, ma, |omDEC20 1968 [4orlng Gores 


] 


A PRmOK 
aU bites 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16738 
HEALTH DEPT. |'- pee Ne Fist Middle lost 2o- DATE KNOWN] Month Doy Year Job 
goes ALICE J. MILDRED HERATH eaTH waATEO CODEC 3968 1h 
ote = § S. DATE OF BIRTH GAGE in ees [ _IEORDER TOR 2c. DATE PRONOUNCED DEAD 26. HOM 
2 € 3 E 35 1901 % ae HOURS: x 
Be ) 
ac S 1 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED ["] } 9. COUNTY OF DEATH 

6. ‘2 on Maryland U. S. A. WIDOWED DIVORCED [ ALLEGANY Md. 
€od 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
3 ae gy ) CUMBERLAND give street oddress) or efROS: 

eee oe = 
3S nee To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 1d, WSIDE CTY UMTS? TT3e. STREET AND 
st 86 | parison)? TATE 138. COUNTY ATLLEGANY | CUMBERLAND not) | 217 GLENN STREET 
2 {14 FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
= AMOS GROSS VICTORIA. BOWMAN 
a 
< 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, "RIC unknown) Ulf yes give wor or dotes of service) 


77, INFORMANT ADDRESS 
WALTER P. DENNISON,OO BEDFORD ST. CUMBERLAND 


‘1S 12b0 


f Medical Examiner's Of ce 


last. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: 


Conditions! if ony, which gove 
tise ta immediate cause (a), 
stoting the underlying couse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a) Coronary Occlusion 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


Coronary Sclerosis 


d os o buriol-transit permit. File poges 1¢q 


, cremation, or removol, ond in ony event within 72 hours after 


This certificote should be executed wi 
ote, writing the word “pending” in pen 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


ry 
sa 
G 
@ 
£ 
. 
<3 
3 
= = 
s fal 
ee 3 
= Pee |= vst] nox] 
a 
& Te -| © [7ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury im Port | or Port 2, tem 18) 
eezae = | PRIMARY [_} OR CONTRIBUTING [-] HOUR A.M. a 
SS3ecge & |_CAUSE oF DEATH P.M 
Soe Hos = J2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
2 SS 2 WHILE NOT WHILE factary, affice building, etc.) 
s22es at wore] at worx 
5 
wey ey ol 22a. 1 certify that | toak chorge of the remains described obove, held an Autopsy [__], Inspection Inquiry [X]. and in my opinion 
3S 2 See Y 9 psy p Op) 
yvy°syoa deoth resulted fram:  Notural couses Accident Suicide [_], Homicide [ Undetermined manner 
ez ees ‘¢ ; ' 
r eo aie . / CHIEF MEDICAL EXAMINER] 
23262 
ie) age ae ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Ee efesa SIGNATURE Mb. 
Siloam aries DEPUTY MEDICAL EXAMINER KK EM Dec, 3, 1968 
foe 25 he NAME (Iyp2) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or QUMBERLAND, MARYLAND 
3 : 
oe fenot 7a. BURIAL, ae, %3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
city 
6 DEC 68 HILLCREST BURIAL PARK CUMBERLAND ALLEGANY MD, 


24. FUNERAL DIRECTOR 


VR AISME 
JOM REV. 1/ 


H, LEE SILCOX 04 DECATUR ST CUMBERLAND MD. 


ADDRESS 


"DE BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


on DEC & 1968) 0PlenS, 


FOR STATE Eph 


eT oo © MARYLAND STATE DEPARTMENT OF HEALTH 
4049 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2). 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16739 


HEALTH DEPT. 1 PSSA : First Middle Lost 2o. DATE KNOHN Month Doy — Yeor 
pe or Print 2 ~ Bila } 
ae SG Mar Catherine Herboldsheimer | vummamCjDec.28 16 
ao owe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in years JF UNDER | YEAR FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 
Seg-& Female ite [duly 21,1904| 6Y,. "Mec, "Y 28 681: 208 
met = 6 : 
ae hg 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED (_] | 9. COUNTY OF DEATH 
@ ee outy) Maryland USA widowed [> DIVORCED Allegany are 
=e TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
gwen ive street oddress) s duriag most of working \fe, even ifsetin INDUST! 
3 ee 2 Cumberland 2 D.O.A.Memorial HeReh Te aes BUS der—Tire 
2 ee eee Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN [194 1NSIDE CTY UITS?[T3e, STREET AND NUMBER 
Sau FB mission) STATE 13b. COUNTY ; 
ae Ce ees | Allegany | Cumberland "Sf 0 |135 N. Mechanic St. 
aes 25 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—. bas a . 
f As John Earsom Minnie Dowden 
ESB ) 22 1, WAS DECEASED EVERIN US. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
bs ; > ~ be TP eas ata rs. Leslie Brinkman ,Cumberland ,Md.-Sister 
a. ant Se sc 
3° = pe 1B, CAUSE OF DEATH Gas ealyne couse per line for (0), {b), ond (¢).) Re 
2:3 t+ ji , 
ae S TMMEDIRTE CAUSE (o} CORONARY OCCLUSION 
xo a L1y 7 
See Se HIO™F DUE TO, OR AS A CONSEQUENCE OF 
2 cae rs : Conditions, if ony, which gove iy CORONARY SCLEROSIS 
Po os rise to immediote couse (0), 
ze = 2 i DUE TO, OR AS A CONSEQUENCE OF 
> s eo 36 stoting the underlying couse 
o> Se = lost. — —" 
s > S a (9. 
Fee 
gts ne PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ae 20} 
eE2 3s =z Als 
Sse BE iso. DATE OF OPERATION T95. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee oe Ss WAS PERFORMED? ie No 
ea ow 2 <= 3 
ee as & [ilo. EXTERNAL CAUSE WAS Dib, TIME OF INJURY Month, Doy, Yeor  ] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Dae eS = | PRIMARY JOR CONTRIBUTING (] |  HOURAM. 
aSs3ses 5 |_cause oF Dest P.M, 9 
2.5255 = Jiid INURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gity or Town County Stote 
ZScsa & foctory, offce building, etc) M 
nie oe WHILE NOT WHILE: a oF 2 
CET eS at'wore (J at work 
xfase 4% 
2 “a “i % * . ri 
z Fs @&5 Zz 220. | certify that | tack charge af the remains described abave,heldan Autapsy[_] Inspection [3X Inquiry [X._and in my apinian 
yg 3 s Bs 2 death resulted fram: Natural causes [Accident [], Suicide [[], Hamicide [_], Undetermined manner (_] 
Sfsz2 —_ CHIEE Mi Oo 
252au x ZY EDICAL EXAMINER 
ecefls SOHAL 2b. DATE SIGNED 
eee ore SIGNATUR op. ASSISTANT MEDICAL EXAMINER . 
5 zs 38 Se Ee atake DEPUTY MEDICAL EXAMINER Dec, 28,1968 
“ws 3 el © = Z NAME (Type) BENEDICT SKITARELIC ’ M.D. ADDRESS(Street, city, town, or county) Cumberland »Mary lan 
1 AL still Latics poke Besta 
ofene te Bo. Pee 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Stote) 
REM( pecify} 4 x 
\ Bulab Dec.31,2968 |Hillcrest Burial Park | Cumberland ,Allegan 
Cy | Fonerat oeecror ‘ADDRESS Wo, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


VR AISME (5) 
10M REV. 1/68 


James F. Searpelli, Cumberland, Md. oat JAN 3 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 G a 9 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16740 
ie CERTIFICATE OF DEATH : 
"3 1 DECEASED NAME First Middle Lost 20. DATE OF DEATH : - F 2b. HOUR P 
3 @ oF print] lant! I ‘eor 
3 yee JOHN H. JEFFRIES 12""23 P68 3:26m 
3S 3. SEX 4, RACE S. DATE OF BIRTH “ist oa ee ee 24 Le 
= last birthday i 
5 MALE WHITE 4/8/17 RS, ised 
5 7a. BRTHRLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. warpieo (X) Never MARRIED[] | % COUNTY OF DEATH 
= 'Y’ MARYLAND USA wipowen DIVORCED ALLEGANY Md 
ee anes 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
e i Areti INDUS! 
= S452 CUMBERLAND" °SRORED HEART HOSPITAL nagtevol Mot iF FLA Te4ryeetired) Lally 
= NS 
ee As e Es i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
eee admission) STATE MARYLAND | 3. COUNTY ALLEGANY MIDLAND YES] NO 
2 8 
= es e = 14. FATHER'S NAME First Middle sernea iF 1S. MOTHER'S MAIDEN NAME First sate 200) mal eaidesis 
= 
® Sc JOHN 
ca ge es 
2 s se Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__[17. INFORMANT Address JVO SETON DRIVE 
Gres Yes, no, MEIGown) | Uvemewrotestews) | 213 OF 6083] SACRED HEART HOSPITAL CUMBERLAND, MD, 
Bf case 
8 oe 18. CAUSE OF DEATH (Ete only one couse pe ne fr a (od (2) sea Oe ag 
= £2 PART |. DEATH WAS CAUSED BY: : ; 
3 EES = xy IMMEDIATE CAUSE () Sihtradluceed Sueirg 
a tg 
> 58s uf ~ 7 DUE TO, OR AS A CONSEQUENCE OF 
=e) Dee Canditians, if any, which gave ) 
ina Saag ot rise ta immediate cause (a), 
2 5 Es s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$32 3+= last. we Ae a) 
$3 S55 wil. 
‘34.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Sig odie 3275 
& Sea ZzhRAD 5 
Bs $e 5 © [190. DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2&gta S CAUSES OF DEATH? 
fSSZe2 Xz YES No] 
= 5 
SSeS [Pia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 18) 
as Ler 3s [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
3 = ey 5 & [it either, natify medical examiner) P.M. 19 
Omoes = = [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, STREET FACTORY.) D7F, LOCATION  Streat or R.F.D. No. City or Town Caunt State 
z= oss While [>] Not while (circ onome, er ) a ‘ 
= ie at wark 
of Tee = - - - 
Z>Sod 220. | certify that (1) (this haspital) attended the deteased fram 1 9 Bd ta s02Z 25 = 9 , thay(I))(we) last 
Z233 y = hosp Prmapariey wars 
Soe saw the deceased aliye onan as 19 , and that i (aur) apinian death accufred on the date and hour thd fram the 
Geese couses stgted pove( (I (we east view the bady after death. 
EsOs8se WEA - IS Z 5 
eesset rR 2c. DATE BIGNE 
e = ATTENDING STAFF 
Sz 2C3 x Lv CL2AL. DEGREE PHYS. pieecror CO pas, +9) GE 
ze58= 22d. PHYSICIAN'S 22e. ADDRE: 
— (a) 
Se s BS i NAME (T¥pe) DR. S. G, WEISMAN 59 GREENE ST -CUMBERLAND, MD. 
Sax yoo = 
= 25 33 230, BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
Sus V; i ‘i 
ef oo* BoA pay 2/20/1968! Memoriz Park osth Md 
(MY 24. FUNERAL DIRECTOR ADDRES So. REC "e a" i EARS SIGNATURE 
vans AR TETCHORN FUNERAL HOME -LONACENING, MD, fe E¢ 968 fPLoxds, | 
re i ne Cay a Sy th 


This certificate should be execujsd 


TO oepur Dicer EXAMINER: 


within 24 hours ofter — delay is 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Poges 1, 2, and 3 to 


Yiner's Office along with form PM3. Poge 


necessory, please execute the certificote, writing the word “pendigg 


Poge 3 should be used as a burial-tronsit permit. File poges lond2 with the at of 


Health prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


the funeral director. Poge 4 shauld be forwarded to the Chief Me 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5} 
TOM REV. 1/68 


mw 


i 


> 


l 


qr 4 ) 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 41 
A'S is 
% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy 2 MOUR 
(Type or Print) ° OF — ESTI- Elbit i i J “AOU 
Sophia A. J ae DEATH NATED] 12-10 = 196 1: 30 
EX RACE S. DATE OF BIRTH 6. AGE Cad 2c. DATE PRONOUNCED DEAD 3A nyOUR 
: st 1 Month D 5 
Female | White |July 2,1899 [69 ‘ps ont 12 °% 10 "6841239 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ST]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ouly) Maryland USA widowed [] _pivorced [) Allegany Md. 
_,|10. CY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cumberlana give street oddress) D.0.A.Memorial pga aiseet, of wopiog life, even if retired.) | IN aca Tome 
To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 134. WSIOE TY Wwris?”]73e, STREET AND NUMBER 
‘odmission) STATE Ma ip COUNTY 5 umberland | ys) so Mexico Farms 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick Bierman Minnie Schultz 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH 


x ee Dee EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NC. 17. INFORMANT ADDRESS - 
, 10, ” 
A lal | kote teal Mr. Harold Jolley ,Mexico Farms-Son 


~ 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) PP ita fon a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Coronary Occlusion udden 
4AIOoF DUE TO, OR AS A CONSEQUENCE OF Co 
Conditions, ifony, which gove Coronary Sclerosis = 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, a 


() 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


LR Of 


= 

© [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss 7 

= WAS PERFORMED? ES no CX 

& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

=z | PRIMARY [_] OR CONTRIBUTING [_] HOUR i a 

5 |_CAuSE OF DEATH 

= 21d. (UURY OCCURRED aie PLACE OF INJURY fis home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
a etal foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took chorge of the remains described above, held an Autapsy[], Inspection [3 Inquiry [X ond in my opinion 
death resulted from:  Noturol couses (2, Accident (J, Suicide (J, Homicide (J, Undetermined monner [_] 


ee 
, CHIEF MEDICAL EXAMINER =] 
SoNATURE P22 Leck Pk tarute,/ mp. ASSISTANT MeDicaL Examiner [] 22b. DATE SIGNED 


Soniter’s DEPUTY MEDICAL EXAMINER XC] Dec.10,1968 


NAME (Tye) Dr. Benedict Skitarelic,MD ADDRESS(Steet, city, town, or county) Rt .9, Cumberland ,Md. 
I 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BH 2-13-1968 Davis Memorial Cemetery Cumberland ,Allegany ,Md 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland, Ma. wEC 13 1968) LClonbe, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote/b 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


o 
< 
ia 
2 
= 
= 
2 
2 
a 
E 


perol 
ond 2 


‘age 
and in ony event, within 72 hours after deoth. 


bon papers. 


jeose remove cor! 


ician oad 
ki 


-tronsit permit. Then P 


igned by the attending physi 
f Health priar to buriol, cremation, or remavo! 


> 


3 should be detoched for use as the buriol. 


pa ; 
e filed with the Stote Dept. o 


shauld bi 
2 


director, 


VR AIS (41) 
30M REV. 1/68 


$3 


ae. MARYLAND STATE DEPARTMENT OF HEALTH 
$8 990@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Sy 


ie CERTIFICATE OF DEATH 16742 

1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) ALFRED CONRAD KELLER DECPABER Y4, [968 h:25Am 

3. SEX 4, RACE Ss. DATE OF BIRTH GIS 76. AGE (In yeors (F UNOER 24 HRS. 

WHITE FESRUARY 14, 1912 | "S6B8 yf] =|] 


To, BIRTHPLACE (stote or frig [ 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [BQ NEVER MARRIED[] | % COUNTY OF DEATH 
it 
eun’__ MARYLAND USA WIDOWED [] _ DIVORCED 


ALLEGANY 


Md, 
10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND ESR 
give street address) during most of working life, even if retired.) INDUSTRY 
CUMBERLAND SREREB HEART HOSP. SHOP. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CiTY LIMITS? -113e. STREET AND NUMBER 
edrission) STATE MARYLAND |!30. COUNTY AL LEGANY CUMBERLANBSC] No MC GEES TRAILOR CT, CREEK R 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM c. KELLER MARGARET DORSEY 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ye mRygumnown)_ | menwnenere! | 220-10-2623| HOSPITAL RECORD= 900 SETON DRIVE, CUMB,, MD 


18. CAUSE OF DEATH (Enter only one couse per line, BITHEN OWE D Dah 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


YHID DUE TO, OR AS A 


Conditions, if ony; which gove 

rise to immediote couse (0}, (b) 

sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
walk i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


75/X 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] nope CAUSES OF DEATH? 
A 


210. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B.) 
(TOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i te 
Whe [Ht wh Qe. PLACE OF INJURY eles pine ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


jot work’ —_ ot work 

22a. | certify that) (this haspital) attended the deceased frpmfol"/B m= 9G, ta = TT= GF, hog Y(we) last 
saw the deced$ed alive an. 7 il 7 a , and that in (yp) (aur) apinian death accurred an the date and haur Gnd fram the 
cayses stated abave, (I) (wp) (did) (did nat) view the bady after death. 


me {/ (] 22, DATE SIGNED 
Yt ATTENDING MED. STAFF 
iy) DAN, MA Lyn DEGREE PHYS. pirector CO pus. | 


22E-PHYSICIAN'S 22e. ADDRESS 
NAME(TYP) EARL R, PAUL, M.D AIG N, MECHANIC ST,, CUMBERLAND, MD, 


= 
2 
= 
s 
& 
u 
3 
8 
= 


i 230. BURIAL, CREMATION, 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
AX] BRAT =~ Dec. 16,1968 |Hillerest Burial Park Cumberland,Allegany ,Md. 


24. FUNERAL DIRECTOR ADDRESS 


2S0. REC'D BY REGI: 
SCARPELL] FUNERAL HOME- CUMBERLAND ,MD, oaBEC 2 


2Sb. REGISTRAR’S SIGNATURE 


STRAR 
1968|_fOLorkay Quy 


cuted within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] - . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 16743 
tae nN DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
sot inf jh 
ge Tee sree) John Edward Kroll TZ" 20 ‘Yoog i 
SF at 4. RACE 5. DATE OF BIRTH & AGE {In a, FUNDER | YEAR IF UNDER 24 HRS. 
lost bin lay, MONTHS] OAYS MIN. 
ERI Male White 189 se ah 
a To. Hie (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 
x j WIDOWED [Sf DIVORCED A eran Md. 
= n. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
$5] give street oddress) during most of lag ven.if retired.) INDUSTRY 
5 L “Retired Baker 


To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before \3d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
lodmission) STATE yes) Not] 


TA. FATHERS NAME First me = ? N Middle Lost 


ohn Kro ; R K 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na, arunknawn) | {ifyes give waror dates of service) 
no 213291 mSO82A ohn & 1 1, Md 
. IXIMATE INTERV) 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).) a BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: —_—_—_ 


IMMEDIATE CAUSE (a) 


/c oO 7 DUE TO, ORAS A CONSEQUENCE OF 
Conditions, tontaeehieh gove nme 1 “t, 4 it OAS 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


( s 
lost. Ast Aa 14 era ay ck ts ran 
PART 2. OTHER alee CONTRIBUTING TO DEATH BUT NOT BHLATED TO THE TERNAL ee GIVEN IN PART 1( 


igne 


ur 


0) 


ite ie 
a “2 ics GL LA ~ ew 
&& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Viz CAUSES OF DEATH? 
= YES No] be 
& 
 P2la. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
S [Cor contrieurinc (7) cause oF Deata HOUR A.M. = Manth Day Year 
6 [lt either, notify medicol examiner) P.M. 19 
= 2le. PLACE OF INJURY (a HOME, FARM, STREET, HOOT.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC 


22a. | certify that (I) (this Phd attended tre deceased rom AAG. O., ta_Wwee 1, 19.66 , that (I) (we) last 
saw the deceased alive an. and that in (my) (ow) apinian death accurred an the date and hour ond from the 
causes stated abave, (1) (sam) (es did not) view fi bode after death. 

2b. SIGNATURE e SS =a . DATE SIGNED 

SOW WD acee MONG See Oat | TA) ~ 6% 

4 22d. PHYSICIAN'S 2e, ADDRESS 

l Miers WR MUES 4 TR M.d- PS AcswiNg MD 

Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
eo 12/23/68 _| Memorial Park Frostbur, A, Md 

4. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25, REGISTRARS SIGNATUR| 

2 George Eichhorn Lonaconing, Md one DEC 2 4 


should be fled with the State Dept. of Health priar to buri 


directar, poge 3 should be detached for use os the b 


es 
B> 
pated 


ate be\executed within 24 hot 


The law requires that the death certific 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


N 
7 
= 
3 


£ 
S 
5 
7 
S 
= 
S 
2 
= 
6 
== 
a 
R 
a 
= 
2 


) 


id campletely filled in 
ase remove corbon papers: 


pte 


en p 
, and in ony event, 


The 


, cremation, or removol, 


After this certificate hos been signed by the attendin 


je 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to buriol, 


director, po 


VRAIS Ay 
0M REV. 1 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ¢ 744 


anes, 
te73t CERTIFICATE OF DEATH 
1 Pane First Middle lost 2o. DATE OF DEATH 5 2b. HOUR 
(Type or print) ANNIE LEITH {2 t? és a :15a0 
4. RACE S. DATE OF BIRTH 6 AGE Cin <j [_iF UNDER | YEAR _[ IF UNDER 24 HRs. 
a lost pe DAYS IN, 
WHITE 9-6-16 secs tek 
Te BRTPLAGE (tte or forign [7 CITZEN OF WHAT COUNT? B MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
COUN 
WAR YL AND U.S.A, wiooweDX} _owvorced ALLEGANY We 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
iv Laddress| during mast of warking life, even if retired. INDUSTRY 
CUMBERLAND WEWMORTAL HOSPITAL tertaehten "Ps Co. 
va USUAL eee (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LiMITS?—] 13e, STREET AND NUMBER 
admission} WARY! AND 13b. CONW | EGANY CUMBERLAN YS not] 20 GRAND AVENUE 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES STEVENSON MARY A FAIRGRIEVE 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yespoprinknown) | Uyemwwrotee) | 220-10-0609 | MEMORIAL HOSPITAL CUMBERLAND, MO, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)}.) pee 
PART |. DEATH WAS CAUSED BY: . y 

_ IMMEDIATE CAUSE (a) 

$ XK DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gove 


rise to immediote cause (a), (b}, 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Se a © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 7 


fi id 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Fy CAUSES OF DEATH? 

= A\ (tee 7) ho Stat ws NOP 

& [2l0. ACCIDENT WAS UNDERLYING = [-27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Chor conteutine (2 cause oF peaTH HOUR AM. Month Doy Yeor 

& [lif either, natify medical exominer) P.M. 19 

% [21d, INJURY OCCURRED [ie PLACE OF INJURY (1 HOWE FAW STEEL FACTOR) /21F, LOCATION Street ar RFD. No. City or Town County State 

w OFFICE BUILDING, EIC. 

jat wark. 

220. | certify that) {this hospitol) attended the deceosed froméic?. 22 _, IYL Y_, to. ~~, 19224 , thatdl(we) last 
saw the deceased alive an_Aej_ AZ = 19¢e3_, and that ingrfiy) (our) opinian death accurred an the dote ond hour and from the 
causes stated abave/(I) (we) (id}{aid not) view the bady after death. 

‘2b. SIGNATURE 2 Oe pore a ATIENDING ran STARE 2c. DATE SIGNED 

2 i / Y . 
eg le = egret pays, AL oirecror OO pws. O 

22d. PHYSICIAN'S 22e. ADDRESS 
nane(Tpe) DR, Fe MILTENBERGER CUMBERLAND, MO, 

BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
EERE) 1112/14/68 Zion Memorial Burial Pank| Cumbertand, Atfeganh, Md 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Md, 


mPEC 16 1969 / ty fd 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Lye > ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 G 745 
7673" CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 
SEs (ype or xn) JOHN We LEWIS ECEMBER" 22 P| ey 
a= ce 3B 3. SEX » “s 4, RACE S. DATE OF BIRTH 6. AGE (In years 
288 MAL E WHITE 10/2/1898 ost he 
2 


9. COUNTY OF DEATH 
ALLEGANY 


S 


in 7p, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ra] NEVER MARRIED] 
| country) 
MARYLAND USA WIDOWED [-] DIVORCED 
) Y10. CITY OR TOWN OF DEATH : 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
gi at iS duri G ing life, even if retired INDUSTRY 
CUMBERLAND EMORY AL HOSPITAL RET PRE? 


Md. 


3S 
a 
fal 
3 
3 
e: 
S 
= 
s 
@ 
= 
6 
ie 
2 
@ 
a 
3 
= 4 


e death certificate be executed within 24 hours after deoth. 


MD ME AT WY 


TENDING 
pre 
' ) OR, HIMMEMWR IGHT TSB "VIRGINIA AVE,, CUMBERLAND, MD, 
_— SF 
‘ my? (/ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
pt =" eee 68__| ECKHART CEMopar ECKHART, _ALLEGANY, 1m 
25b. 


25a. REC'D BY REGISTRAR 


ae PBlonte wv 


i 


~ 
3 
¢ 
23 
3 
= 
=o ~~ 
a ; 
ee i 5 ae Tapae | ale (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY LIMMTS?—113e. STREET AND NUMBER 
E230 /(eum MARYLANO|™ O8PLEGANY ECKHART | SC sol a--- 
SEE | SM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
eoo | - : 
ote ABRAHAM LEWIS MARTHA WILLISON 
3S 
295 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se3 Fenppgrnn) [Drenrey "| _b20-10-2273| MEMORIAL HOSPITAL, CUMBERLAND, MO, 
ase Sa POONA INTRA 
Be — 18. CAUSE OF DEATH (Enter anly ane cause per lina for {a}, (b), apd (c).) DeTVEEN DNS wu pen 
Hn aS PART |. DEATH WAS CAUSED 8Y: Uy l Clr. 
€5 i IMMEDIATE CAUSE (a) A Cita 
as S i 5 f DUE TO, OR AS A CONSEQUENCE OF 
2AS Conditions, if any, which gave 
< & fise ta immediate couse (a), DUE . ORAS A CONSE 
Z| 5 stating the underlying cause A CONSEQUENCE OF 
So8se a 
Sees PART 2, OTHER SIGNIFICANT eg = iG TO DEATH BUT NOT RELATED TO THE y MMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
c2s22 |e" 8Gz 
se a e 3s E 5 190. DATE OF OPERATION |19b. pela FOR WHICH OPERATION WAS PERFORMED. le AUTOPSY? [20b-TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eZ goa Dz hie 6 Weald a OF DEATH? 
eeoese Ale oO QZ 
z5 2°89 S Fila. ACCIDENT WAS UNDERTVING — [2Ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
moe & | C1oR contawutinc (j cause oF DearH HOUR A.M. Month Day ei 
Bens [lf either, natify medical examiner) P.M. 
S$ 822 =] 21d INJURY OCCURRED “T2te. PLACE OF INJURY ( AT HONE Fama steer ca 2if LOCATION Street ar RFD. No. City or Town Caunty State 
= 2 3 o While Nat while OFFICE BUILDING, ET 
£353 lot work) ot war U] 4 as 
£232 22a. | certify that (|) (this hospital) 9 ended t the deceased from MCE oO, 19. , to_ 4 , 19x", that (I) (we) last 
>t yo saw the deceased glive an. Wid nol 2 19€2 )-and that in (my) (ox) apinion death occurred on the date and haur andfram the 
ees= ass tobed ghove, (I) (we) (dig aF(did not view the body after death. 
see EZ 
2£yos 
B85 ere 
e405 
— 3 
+ EB 
= > 
esse 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
——— nw yx DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1674 
FOR STATE dus MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6 
HEALTH DEPT. T DECESED WANE First Middle Lost 20. DATE KNOWN Manth Day Year [2b Poe 
b aghe ya MARY LINDSAY eat wateo Dec.8,19 68 


hal DATE PRONOUNCED DEAD ta AG 
‘WOnTHS Manth 


1 Lpeetieee 87 19681911. :130p_m 
9. COUNTY OF DEATH 


ALLEGANY Md. 


USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 


MARRIED [~]NEVER tor 
WIDOWED [_] DIVORCED (_] 
2a. 


OU wenpe ite even if retired.) NOT HOME 


TO, CITY OR TOWN OF DEATR 
JI FROSTBURG 


f Pages 1, 2, and 3 to 
with form PM3. Page 


oi ®., delay is 


o 
3S 
: 
zee, } ITY UNITS? —] 13e. STREET AND NUMBER 
. pKa 9 a 
t Seay A AL Yes (] NO it | ROUTE 1 
2 2s | ia ramins name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ao 25 
x =o ees JOHN LINDSAY SARKH WILLIAMS 
sak 22 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Shae fps. nopeebakramenTS |) ire eveteecetactes ot ol 18 ORE JOHN A. LINDSAY. RT. 1, BOX 59, FROSTBURG, MD 
aos eS Monat Mitek 
Boe os 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (c).) eeasene Ge 
2:8 £ _ PART | DEATH WAS CAUSED BY: ap 
Paes Eve 4 ‘ IMMEDIATE CAUSE (0) Pulmonary Embolism, Massive udden 
ps = es / DUE TO, OR AS A CONSEQUENCE OF 
3 fe = $v Canditions, Heny which ae ) Fracture of Right Femur h Days 
ie». 2 rise ta immediate cause (0), 
= 3 a Ss = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eze£ 2 lost. 2 
a Ss oo (9. 
ce die 
ste PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
om o 4. i 2 C 2 sae 
Zs §_ z|/27U Diabetes, Chronic Glomervlonephritis, ASCV Disease 
sé 3 2 90. DA N ‘AUTOPSY? 
SSS Beas 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
A Ld s WAS PERFORMED? vst NOC 
cy ee Fed = 
=e2s a S & [21o. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
eee ee = | PRIMARY] OR CONTRIBUTING HOUR AM. 
25su3s =| cusrorten B  O0—Pil) 9 68 | Fell at home 
=. 5 eis2s = My 
5 2 acs e 0, = Y2id. INJURY OCCURRED th PLACE pi RY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn. County State 
=—+t 5 f 1OT WHILE factary, office building, etc.) 
Zee, 32 ey i atwore Co) ar wore Gg ‘ome Rt. #1, Frostburg, Allegany, Maryland 
as25 2 220. | certify thot! took chorge of the remoins described obove, heldon Autopsy [XJ], Inspection [XJ, Inquiry ff], ond in my opinion 
=z eg 3S , :& Bt . 
yessca deoth resulted from: — Noturol couses [_], Accident (KX Suicide [7], Homicide [], Undetermined monner (_] 
& sfsze ma CHIEF MEDICAL EXAMINER (_] 
pes se = e y 7 R 
= =e “2 = ere 2c tard t. : ar reo Ce egy ASSISTANT MEDICAL EXAMINER) 22b. DATE SIGNED 
a ag) eee DePury meoical examiner [El December 8, 1968 
gs i 
mises Ss =e NAME (Type) = BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or count} Lee , Cumberland,Md. 
8 = Oe. 
oe fenot 730. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
- ks REMOVAL (Specify) 
BURTA DEC 68 FBG, MEMORIAL PARI FROSTBURG, MD 
bo 74, FUNERAL DIRECTOR ‘ADDRESS Wa, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aaa NW JOSEPH R. DURST, FROSTBURG, MD. 21532 oneMEC 13 1968 7o%< , 


Pek Fi Fi 8 4@ 1-;-MARYLAND STATE DEPARTMENT OF HEALTH 
5 ie ] Veal? Faat ‘iio oF vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘Ge CERTIFICATE OF DEATH 16747 
1. DECEASED-NAME First a 6 Middle Lost 2o. DATE OF DEATH 2b. HOUR A 
{Type or print HOWARD W. MALCOLM DECEMBER =” - 11" 684 00m 


the 
age: 


3. SEX 4, RACE $. DATE OF BIRTH ss A854 a [__IF UNDER T YEAR] 1F UNDER 24 HRS. 
a jast ‘MONTHS: DAYS HOURS MIN. 
MALE WHITE 10-13-99 A Kas Pit aa 


2 
3 
fa ry 
2 2° 3 7a, ee: (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 apple OX} NEVER MARRIED[-) | % COUNTY OF DEATH 
= a TS W. VA. U.S.A. WIDOWED DIVORCED [-] ALLEGANY Md. 
<¢ 2 8-E _-,,]l0 cy or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a = = ie CUM BERL AN D TPE MCR AL HOS Pp I TA a during most of working life, even if retired.) INOUYE WE RY 
= >s => 
= 2 > 
= 4 s ec T3cof1TY OR TOWN 13d, INSIDE CITY LIMITS? — 1} 13e. STREET AND NUMBER 
= Fes0/ [4 th “| paa/¥ ‘sO BM | perp. 1,Paw Paw, W, Vas 
Bo ds, 1 L_¥sZAee ee Mil Allog, Morgan | Av ue 
Pry so z = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢e 
aS JACOB MALCOLM ELIZABETH COx 
Guav 
2eg Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
vas Yes, nag mown) (If yes give war or dates of service) 
= 2e3 es 8 1636| MEMORIAL HOSP., CUMBERLAND, MO 
s o 7 ee ee PPR 
8 fe 1B, CAUSE OF DEATH (Enter only one couse per line for (0),4B), ond (ch) f ; AKIWEEN ONT AD oa 
Samils ot PART DEATH WAS CASED BY ei Laer fot nw, 3 
8 SES NMI (0 
= £5. 172 X 
s “ee DUE TO, OR AS A CONSEQUENCE OF a 
= (ee Conditions, if ony, which gove Chreurtula fe Cercud trerle, oo Cafe 
Siw =o S Hea ToliniGaetiote sete be (saat ’ 
2ezss satin the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF aes eae 2 Ay; 
vig pas st. Lj 0. Chr cecwenen 
£2 255 = 
5255 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH See. TO THA TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S Pes fr ort a 
“Deao 
= fs _ S 
53 8* & = 190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sud sis CAUSES OF DEATH? 
Ze 202 AE Ys) Not] 
= 2 = 
o52°75 & [to ACCIDENT WAS UNDERTYING | 71, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
<s yer = | Cor conrrigurinc [cause OF DEATH HOUR A.M. Month Doy Yeor 
= s]o 0 
es Eu & [UF either, notify medicol exominer) NM. 19 
es 82a = 21d, INJURY OCCURRED “Tle, PLACE OF INIURY (AT ROWE Fab SEEN ACORT.)]Z1f, LOCATION Stoel or RFD. No. City or Town County Store 
Ze “seg While 7 Not while OFFICE BUILDING, ETC. 
% £ts e lot work —_ot work é Pass 
Z>S22 2a. | certify that (|) (this haspital) attendgd the deceased ia TE A SP , 19QF__, that di) Awe) last 
So. saw the deceased alive on / 19_&@ | and that in (fy) (aur) apinian death accurred an the date and haur and fram the 
Seese causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
<25c= 2b. SIGNATURE 2c DATEIGNEE 7 
emule ATTENDING MED. STAFF 
SZ zoR 3.G. WEISMAN, M.0. DEGREE PHYS SK pintcror CO pis, CO] 7>7 & 
Zr se 22d. PHYSICIAN'S 7 2e. ADDRESS 
ERscs ANE (Type AI CVetace—— | 
So Ysa 0 = SSS ES ee = 
2 23 ce 230. BURIAL, CREMATIO [~ | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
== ‘ s 
ef oo" BORE 5 4 13/1968 | Wesley Chapel Church | Levels, (Hampshire) W. Va. 


24. FUNERAL DIRETOR 2-44 yee ADDRE ? 0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ovis | Johnson Fy (Agnies . Berkeley ‘Springs, W. Ware A MARA i f 


7, t, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a6 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= . CERTIFICATE OF DEATH 

roe eenS 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 
8 SEs (Type or print MARY A MALIN DECEMBER Fy 1968 
7 a7 
5 sn Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In oe 
= ss lost birthday) 
2 tee pet WHITE April 27, 1892 CRE wes 
3 Bf Sai \f7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[~] | 9: COUNTY OF DEATH 
= St a aunt OH U. Se Ae WIDOWED xX pivorceo [1 ALL EGANY al 
. 2 2s 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [120 USUAL OCCUPATION (Kind af work done 1. Kaos BUSINESS OR 
= = 2ec/ y d , even if retired. INDUSTRY 
= Ss$ 50] CUMBERLAND S*SMEMORIAL HOSPITAL — |*'aeyalueainalte. event rates) | NQUSTR 
a metts 5 z ; 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S Ee / pedmisson) SATEMAR YLANG ' UNALLEGANY CUMBERLANGH 0 418 WASHINGTON ST. 
poe iS 14. FATHER'S NAME First REMY Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee | BYRON axa SUTLIFF CLARA EER CARLTON 


is WAS. eee EVER pe ARMED Wy ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes give wor or dates of service} 
eae la 5459, _| MEMORIAL HOSPITAL, CUMB, MO. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), aud {s).) 


a 
PART |. DEATH WAS CAUSED BY: * Gry 
7 Oc WMEDITE CSE har nak brbede 

y ] 


Y DUE TO, OR AS A CONSEQUENT , 5 "ow , 
Conditions, if ony, which gave Mle tated Larittrr / atts, ants 
tise to immediate cause (0), (b) mG ; 

ak Op brane A14erAr 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


stoting the underlying couse; DUE TO, OR AS A CONSEQUE 


igned by the ottending ph 


director, page 3 should be detached for use os the burial-tronsit permit. Then p 


The law requires that the death certifi 


Poge 4 moy be retoined by the hospito! or ottending physician. 


lat wark'—_ ot work 


220. | certify that (I) (this hospitol) ottended, the deceosed from____________, 19. lef, to__‘Y phew. | 19 , that (I) }wg) last 
saw the deceased alive on 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


lb © 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
5 : uy i “ Kk ole y mk ae ff tx, 
3 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH/OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 3S CAUSES OF DEATH? 
2 = yes [Fj No (DA 
se 2 & P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ge 3 [Clo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
= 3 (If either, natify medical examiner) M. 19 
fe = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, yacTo 21f. LOCATION Street ar R.F.D. No. City or Town County State 
es While Nat whil ‘OFFICE BUILDING, ETC. 
= 
s 
= 
= 


230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Puriot et 12/10/1968 | Hillcrest Burial Park Near Cumberland Alleg Md 
rongtt Pas RECTOR —{ Peay, J ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SOU 

0 : 4 (ohta e 
weve | Gohn J, Ieker, Jn), 340 Balto Ave, CumberlananmBEC 12 1968 { P ad, 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, 
= 


3 couses stated above, {I} (wa) (did) (did- not) view the body ofter deoth. 

be 2b, SIGNATURE 2c. DATE SIGNED 
e: VA Var Corey MD ve NG Bee OH OL Dee 
= Tad. PHYSICIAN'S 7e. ADDRESS 

= nant (Tye) = DRe We A. VANORMER CUMBERLAND, MO, 

2 

° 

2 


: to OM D STATE DEPARTMENT OF HEALTH 
204 3 8 DIVISION OF VITAL RECCN@#, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 CERTIFICATE OF DEATH 


I. feceeee First Middle Lost 2a. DATE OF DEATH 
(Type or print) Month Do Ye 
ore ts HARY E, MANLEY 12 19 "68 |4:50 » 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ee TF UNDER 24 HRS, 
jay} 
af 


FEMALE WHITE 01-07-95 “" 


7o, BIRTHPLACE (Sto or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
on) MARYLAND U.S.A, wiDoweD DIVORCED ALLEGANY COUNTY, 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]2q. USUAL OCCUPATION (Kind af work dane tr KIND OF BUSINESS OR 
i, it 5) i i ven if retired. 

CUMBERLAND SKERES HEART HosPATAL —— [TEACHER erties) | MAPBACHER 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 434. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
amission) STATE MARYLAND |! P42 MIDLAND | SKI NOC) | O'MARASTREET, BOX 41 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

WILLIAM MANLEY ( LANGAN ) CATHERINE MANLEY 
i WAS DECEASED EVER Ws. ARMED FORCES? : 17. INFORMANT ‘Address MD. 21502 
eho als 212738-5601 | SACRED HEART HOSPITAL, 90@ SETON DR,, CUMB 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢)) AETWEEN OME AND DEAT 


PART DEATH Ws cA Pest @) ADENOCARCINOMA, LEFT OVARY 8 MOS 
) DUE TO, OR AS A CONSEQUENCE OF 
th 


24 hours after death. 


ers 


, and in any event, within 72 hod? 


ician ond comp 
en please remove Corba 


phys 


th 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


-transit permit. 


Canditions, if any, which i 


igned by the ottendin 


director, poge 3 should be detoched for use os the buriol 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES No (X) 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
Chor conrrisutinc Ccauseorpeath =| HOUR AM. = Manth Day Year 
(If either, natify medical exominer) P.M. 9 


2le. PLACE OF INJURY (ore athe a etd 216. LOCATION Street or R.F.D. No. City or Town County State 


The low requires that the deoth certificote be execute 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) pijended ie deceased ign p=. , 1957 ta__12_ = 19, 19__65, that (I) (we) last 
saw the deceased alive an__!4 7 !9 19.89. ond that in (my) (aur) opinian death occurred on the date and haur and from the 
causes stated abave, (I) (we} (did) (did-net) view the body ofter death. 


Y ATTENDING MED STAFF ME DETES GED 
% > Yl -2. vecree Pare pirecror OC pis. OO] p2-1g- &Y 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Tyee) RW, BALLIN, M,D 62 GREENE ST,, CUMBERLAND, MD, 21502 


BURIAL, CREMATION, 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
; \OVAL (Specify) 2/2 4 < M Frostbur Md. 


968 pa m n 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REE RY FE R AEP. REGIIRAR: E § 
oa tvs] ETCHHORN FUNERAL HOME~8 E, MAIN ST,, LONACONING,. © Sy" Wd POO eran. 


should be fied with the State Dept. of Health prior to buriol, cremation, or removol, 
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= 
3 
a 
gS 
“3 
a 
> 
= 
3 
= 
13 
S 
Ss 
3 
a 
2 
‘J 
a4 
@ 
a= 
> 
S 
B] 
@ 
44 
4 
2 
© 
2 
= 
> 
© 
D> 
i 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


if? i © Ps 
é “<4 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
Item6 FilmGh07 12/18/68 kk CERTIFICATE OF DEATH 16750 
2 T. DECEASED-NAME First ae Tost 2o. DATE OF DEATH 2. HOUR 
‘4 (ypeccran) ELIZABETH MARTIN DEC, “Yortuy. a G. ooh, 
y 5 3. SEX 4. RACE 5. DATE OF BIRTH TAGE [in yeors | FUNDER TEAR Owote Ta 
SESS FEMALE WHITE DEC. 17, 1882 Pca get Mil Ul la 
eo se ee To. eS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never married) 9. COUNTY OF DEAT 
= covet country) 
= 338 ENGLAND U.S.A. WIDOWED [¥f_DivoRceD ALLEGANY Md. 
a 2 ee | osreme "Bins nosprr notinhospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
oe et a ive stree{ duri ife, if retired, INDUSTRY 
€ $55 _FROSTBURG mms HOSPITAL Mn RS WP ven tered) 
eS 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 Fe $ lodmission) STATE MA AND 13b. COUNTY ALLE SAVAGE 
2 s j : 
*s é 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
\ 5 d= RICHARD KIN; _EDITH JENKINS 
ze 
SAS 


160. WAS DECEASED EVER iit pet ARMED ree? lob. bon SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) If yes give war or dates of service) 
MBS. ELSTE BARB, MI. SAVAGE, MD, 


pw 

eae 

as RIMATE INTERVAL 
ot 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: Com en pita ee 3 
IMMEDIATE CAUSE (o) esa 


ee ara 

we \ DUE TO, OR AS A CONSEQUENCE My 

Gnditions, if ony, which gove (b) 4 cecccar eke ee as A 
tise to immediote couse (0), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF ‘ 


lost. a) 2. ry , wae Levrr ax 6 nae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH BUT ‘NOT RELATED TO TI CERMINAL DISEASE OR CONDITION Wie aa 
) g po o 5 


ho a. is Pea 


L. 
190. DATE OF OPERATION | 19b. CONDITION4OR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iy ¥ CAUSES OF DEATH? 
oz om, | YES NOTH 


Af 


3 


The law requires that the death certificate be e 


MEDICAL CERTIFICATION 


se 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY . 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, bia | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while] OFFICE BUILDING, ETC. 


jot work —_ot work, 


22a. | certify that (I) (this aa attended the seca amie 19. toe SF 196 F , that (I) (ve) last 
saw the deceased alive an and that in (my) feet} opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (jap) (4) (did nat) view the leds after death. 


cated ae M Rae cn ae Tic. DATE SIGNED 
Ltn. Pal attic EGREE PHYS DO pirecror O ps O] 72% 9/6 Fo 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Se 22d. PHYSICIAN'S i 2e. ADDRESS 
{ NAME(TYpe) DRS ALVIN J. WALTERS 48 BROADWAY, FROSTBURG, MD, __ 
& BURIAL, CREMATION, ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
) | Bente” | pgG, 11, 1968 METHODIST CEMETER MI. SAVAGE, MD 
24, FUNERAL DIRECTOR ADDRESS So. gee Fg TRAR 25b. REGISPRAR'S SIGNATUR 


VR AIS (4) 


someev.ivee | JOSEPH R, DURST, FROSTBURG, MD, 21532 


(969° Pohonds, 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we) (did){did nat) view the body after death. 

22b. SIGNATURE A 5) a ADING on Suir 22. DATE SIGNED 
aaa v ver DEGREE pHs. bx DIRECTOR Oo PHYS. O|Dec -22,1968 

22d. PHYSICIAN'S Me, ADDRESS 
NAME (TYP) CEARENCE VINCENT,M,D, [* 126 N. SHALLWOOD ST,, CUMBERLAND, MD. 


73. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
RBar) = Dec.23,1968 |SS.Peter Paul Cemetery |Cumberland ,Allegany? wa. 


24. FUERA DIRECTOR Cearpelli, Cumberitisa Ma 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
WR z : a DATE DEC 26 is) 8 y = Y ees 


i 


Saar ad ] 4 nH ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
et etde) CERTIFICATE OF DEATH 16751 
te Ne v Peay First Middle Last 2a. DATE OF DEATH 2. HOUR 
Ss sv @ Of print) i 
2 B22 ype erp LOUISE B. MARTIN pecEMBer 28, 1968 1:55pm 
5 2a, 3. SEX 4, RACE 5. DATE OF BIRTH 4 Ae a ry a AS 
FEMALE WHITE AUGUST 4, 1894 Ps | lee | 
eo eee {Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. waepieo [X NEVER MARRIED] | 9. COUNTY OF DEATH 
= =e MARYLAND USA WIDOWED [-] __ DIVORCED ALLEGANY Md. 
= 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= . i t duri ife, even if retired.) | INDI 
= (3%) 52] _cumBERLAND SACRED"HEART HOSPITAL “WOUSEWTFEN entree) |CRiT HOME 
= 5 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CY UNITS? 113e. STREET AND NUMBER 
& Es o/ fers!“ maryLann |" ALLEGANY | CUMBERLAND | "C1 "°C) |¢ STREET, POTOMAC PARK 
o 
EB ES [TART WANE Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge 4 
Be AJOHN BRINKER (POWERS) ANNIE BRINKER 
2 Scie Téa. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 ges Hes roar) | are me HOSPITAL RECORD, CUMBERLAND, MD, 21502 
€ Ss: [ea ee Ee 2 aaa : 
s oe 3 18. CAUSE OF DEATH (Enter anly one couse per line for (op (b), and (c).) AETWEEN OaSET NO Ota 
Soe) eh PART |. DEATH WAS CAUSED BY: ai 
& BES nee IMMEDIATE CAUSE (a) ITZ CEAL Oe 
als es O53 DUE TO, OR AS A CONSEQUENCE OF 4 
= pes Conditians, if any, which gave rt} “Mak a (le Vee 
Sate tise to immediote couse (0), (b) f— 
Za 22 ( stating the underlying cause; DUE TO, OR AS A CONSEQUENCE’ OF 
“isu t st hist: Sh MR ie (3 
$3 S65 ha 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
See Parry ae eae 
Sm>eoo Uke vif 
fay se Sae S 
ae mae = 19a, DATE OF OPERAJON | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gcea 2 CAUSES OF DEATH? 
So. hea ails YES NO 
g Sige? & Pia. RLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
Sspyvex = (JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
BEDS B [lit ei ify medicol examiner) P.M, 19 
3222 = | 21d, INJURY OCCURRED [2e. PLACE OF INJURY (A HOME Fa STE FACTORY.) 1714, LOCATION Street ar RFD. No. City ar Town Caunty State 
a 3 2 Whil Not while ] OFFICE BUILDING, ETC 
ee 
ae ‘ot wark 
3eS28 22a. | certify thot (I) (this haspital) attended the deceased fram : ,19__, ta , 19____, thot (1) (we) last 
Ba ease saw the deceased alive on_____19___, and that in (my) (our) opinion death occurred on the dote and haur and from the 
Sess 
$ees 
= in 
ae 
BSE52o 
> oe 
es —3 
~ Hsu 
2 Fy = 
eon 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®... PHYSICIAN 


5 
= 
a 


30M REV, 


i : MARYLAND STATE DEPARTMENT OF HEALTH 
i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16738 CERTIFICATE OF DEATH 16752 


1. DECEASED-NAME _ Fist Middle | Qa. DATE OF DEATH 2, HOO 
near) Dave Scott maRV IN DECEMBER 285" 1968 6:35» 


= 


Reco 
remove’ 


<= 
3S 
a=) 
5 we 3 3. SEX 4 AE 5. DATE OF BIRTH 6. € {in yeors TF ONDER 24 HS, 
€ “ESS WHITE DECEMBER 27, 19bG>i,, |) any 
o~— Gone i 
s na Ss 
2 24 70. mn) RA vi or ANH 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUT 
el ig Piano [Tere Tmegecmek [RR 
= sar WIDOWED DIVORCED id. 
eo Bats 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
= “ct i Is dori king lif { retired. INDUST] 
= >5%$,7 | CUMBERLAND IMEMORPAL HOSPITAL uringONe Be orking Ip, even if retired.) 
= 229327) a one 
a, er orees ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2 pee . 
§ Bed OU! [mo) SSIMARYLAND|" CURLLEGANY | CUMBERLAND*SX "0O] | 109 Frederick St. 
> 
S 
iS 
a] 
= 
3S 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN_NAME First Middle ri 
Li VID Se. MARVIN MARY Le eng See NNeN ona 

= os 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
28 «+2 Yes, Ng" unknown) — | [If'yes cive war or dates of service) 

2 Rat 7) None MORIA P A D 

= abe MEMOR LA HO A MB, M 

§ os 3 si a APPROXIMATE INTERVAL 
- 4 — 18. Ee fen ator cause per line for_{a), ay (0) ye BETWEEN ONSET AND OFATH 
Be foes = ee IMMEDIATE CAUSE (a) ulhnouar He mor Pes 

2 pss 77 DUE TO, OR AS A CONSEQUENCE OF 

= ies Conditions, if any, which gave he hice fe h rt 

Ss ee fise ta immediate cause (a), “ 

eee ee stating the underlying couse; DUE 10 OR AS A CONSEQUENCE OF 

se Bae are ie. ( 

2 a=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 

> p CONTRIBUTING TO DEATH 


a 

3 

— _ 

= 2 
a5 233 
ses22  |si///5 
522.8 BS [90 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

vos 
ee eee = eR WO CAUSES OF DEATH? 
Zoe >s & [tc. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18) 
S565 yer S| Corconmeutns Cyavseoroem | HOUR AM. = Manth Day ee 
YSEtECS & [if either, notify medical examiner} P.M. 
Ss s22 = [21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FaRM, STREET, me TIF, LOCATION Street or RFD. No. Gity or Town County Stote 
ZH usb oa While [-) Not whik eC OFFICE BUILDING, ETC. 
mes ae Jot wark’ atte 
_ce 
Zez228 22a. | certify thot (I) (this hospitol) attended the deceased from_—_________, 19. [aS 5i),) , that (I) (we) fost 
8. <*n oe saw the deceosed alive on_________19___., ond that in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
weoess couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
FESat ly 
* <EG5S 2b. SIGNATURE Aran an ae sige ED 

card 
Sskee Sf Wife eC GREE PHYS. pirector C) puys OO] 12/29/68 
aea8= |] ae Pavsca s RoR RT RODELL De, ADDRESS 
ees 23 NAME(Ti®) DR MX SES OX CUMB. MO. 
“us =z 
2 25 B38 %o. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
et evry Rupytees) | a / 2169 Hiklenest Burial Pank Cumberand, Affegany Md. 

A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


a 


88 H, Wayne George Cwnberland, Maryland ome JAND. sqg9 Pllorhe, 9 


if 


U 


; e } 


iw MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c - . wy CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 
(Type or print) 3 
John Willian McCorkle 


3. SEX 1 RACE ; 5. DATE OF BIRTH 6, AGE (ln yeas 
Male White May 8, 1882 bis yA oy) ra 


To, BIRTHPLACE (Sate ot foreign [7b CITIZEN OF WHAT COUNTRY? © apeieD [] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
enna 1 WIDOWED DIVORCED Allegany 


: 
10. CTY OR TOWN OF DEATH |). NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 1. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) ing magret working life, even if retired.) mous 
Cumberland Sylvan Retreat lone one 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
admission) STATE 13b. COUNTY YES Nol) 


inst 


popers. Pog 


and in any event, within 72 hours dé 


pletely filled in by tl 


lease remove corbon 


14. FATHER'S NAME "< Middle t 1S. MOTHER'S MAIDEN NAME First Middle lost 
Peter H. Margaret Clark 


160. WAS DECEASED EVER IN Pe, ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ue ee) | Nahe hie None |Sylvan Retreat Records,Cumberland,Md. 


NO 
oa ~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}-gnd (c).) a4 ; ‘ BETWEEN ONSET AND Dean 


ician and comy 


P 


(re 


uires thot the death crtiffeate 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ee han 7, DUE TO, OR AS A CONSEQUENCE OF , 
Canditions, if any, which gove bi AES) A Ayo 


rise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF t - 


last. 9. CLEAATAM NE, Lae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE JERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


tronsit permit. Then 
, cremotion, or remova 


OPO LELELA i, BLELCLEOE— 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No f CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Part 2, Item 18.) 
[TIO CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical_exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, TAUIORY,) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Not whi OFFICE BUILDING, ETC. 


fat work —_at wark 

220. 1 certify that (I) (this haspital) offended the deceased égm Apr. 15,1967, to_ Dec. 25, 19.65, that (I) (we) last 
sow the deceased alive an__Y@Ge <4 19.68 and that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


7b, STGNATUR Seas bx z os 2c. DATE SIGNED ; 
Sf Lil), BF ts PHYS. precton C) pis, WAT 29" Bo. LE 
22d. PAYSICIAN'S LA: Uy LG. B= ADDRESS 
Ny VY Sp, 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Henderson Cemetery armer Twnshp. Penna. 

regan 24._FUNERAL DIRECTOR . ADDRESS 250. RECD, \\ > ae “| 2Sb. REGISTRAR’S SIGNATURE 

omavie | A. M. Clowes Springdale, Pa. 15144, 


f Health prior to burio 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 
le 3 should be detached for use as the buriol 


should be fied with the State Dept. o' 


Poge 4 moy be retoined by the hospitol or attending physicion. 
director, pot 


TO FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR ® ... PHYSICIAN. 


£ 
3 
3 
6 
5. 

= 
=f 
a 
pe 
=; 
a 


quires that the death certificate be execuyéd withi 


i 


a 
b 


pa 
“se 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


é funeral 


th 


mi 


ician and ca 
lease remave 


1 ond 2 


ges 


a 
and in any event, within 72 haurs after death. 


roan’ papers. 


/) 


phys 
en P 


th 


id with the State Dept. af Health priar ta burial, crematian, ar remova 
”~ 


@ 3 shauld be detached far use as the burial-transit permit. 


ie 


directar, pa 
shauld be fi 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 

4 Ge at. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x CERTIFICATE OF DEATH 16754 
20. DATE OF DEATH 
DEC. Montag Pv 4 6 


6. AGE (In years 
last pirthdoy} 
YRS. 


1. DECEASED-NAME last 


Peep) JOHN Ww. Me CULLOUGH 
3. SEX S. DATE OF BIRTH 


JULY 25, 1886 


: 

7o, BIRTHPLACE (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

onl”) PENNSYLVANIA Waeods WIDOWED DIVORCED ALLEGANY d 
Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF heels OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give street address) disc working Jife, avegibreati INDUSTRY 
/|_FROSTBURG MINERS HOSPITAL, (AMA+ES “RAOEL? CARHTER Gov't, 
se. on RSPEKE {Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
j Jodmission) STATI 
/ EYL Frostaure | "SG¢ tO 9 A R 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM W. MeCULLOUGH ESTELLE. HORNE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng,or unknown) | {iF yes give wor or dates of service) 
ie Ln Oe (Ge 39 il OUGH, _F' i,—hD, 


ROSTB 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), agd (c).) 
PART |. DEATH WAS CAUSED BY: ‘ \ A 
IMMEDIATE CAUSE (a) Wea ee 
Co 


é 1 3} q DUE TO, OR ASwA CONSEQUENCE OF . 
Canditions, if ony,/which gove ra) } ( Q 
tise to immediate cause (0), GA yd ~ _ 


stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


58 ( 
TH BUT NOT RELATRO TO THE me ‘ig ORCONDITION.GIVEN WN PART I{a) é i; > 
Meche MABVUL Tok. fi S¢ 


s Oar 


PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING 


: COME 


= 
= 190, DATEOF OPERATION _|19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO] Wo CAUSES OF DEATH? 
= 
© [210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
& | Door contrisutinc () cause oF DEATH HOUR AM. Manth Day Year 
[lif either, natify medical exominer) M. 19 
= AT NOME, FARM, STREET, FACTORY, il 
2d uae OCCURRED Tle. PLACE OF INIURY” (AT NOME Faw, se 21f. LOCATION Street or RFD. No. City or Town County State 
lat wark —_at wark 
22a. | certify that (1) (this hospital attended the deceased fram JNON 2 |, 1964, tab \c 719 OZ, that (I) (aa}ast 
saw the deceased alive an. » 2-19.64, and that in (my) (esr) apinian death accurred an the date and haur and fram the 


causes stated abave, (|) (westeid} (did nat) view the bady after death. 


SEC) Say ATTENDING MEO STARE ote ae 
=% Vs Sa DEGREE PHYS, A pirecror O ps O] (2s azr CB 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(Type) DR. LESLIE MILES LONACONING, MD. 


Fe. Bama cewAiON, 7258. Dare TAME OF CEMETERY OR RERATORY | TRL HOKATORT (Gy Town) oon] ie] 
BoE Poe al ERCER TENS CEMETERN MERCER, PA 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
J. R. DURST, FROSTBURG, MD. 21532 omQEC : orth 


MARYLAND STATE DEPARTMENT OF HEALTH - oe, 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
16742 


_ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6755 
HEAL ? i ey First Middle Lost 2a. BG Rae Month Day — Yeor =| 2b. HOUR 
ype ar Print 
re PATRICK RAYMOND McGEADY oan mato CDEC, 2 968) 830R 
Ee 4 a 3. SEX 4. RACE 5, DATE OF BIRTH 6. ae. (In i= = Lee ¥ — 24 HRS_V 2c, DATE PRONOUNCED DEAD 2d. HOUR 
= on ToS | — ons | 
s8g MALE WHITE | MAY 8, 1898 | "70",./"™" | “ [| |™ |DeerMBER 2 ',, 68] 830R 
aS 
ee A 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED #&]NEVER MARRIED og 9. COUNTY OF DEATH 
fe county) OCEAN, MA AND USA WIDOWED DIVOR ALLEGANY 
4S ’ 5 CED Mé. 
+= o 5 710. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Ses 19 duri 3179, | 
3o3 (7) CUMBERLAND OWMMMORERL HOSPITAL-DOA "9 RETLRED "PAENTENG PONTRACTOR 
2 oO re 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 1M. INSIDE CTY LIMITS? } 13. STREET AND NUMBER 
ves (1 sémison) SA MARYLAND) “ALL RGANY CUMBERLAND‘) #0) | 303 DECATUR STREET 
= — = | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a JOHN J. McGEADY JULIA CAVANAUGH 


inert 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages | and2 with the State Departm 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ues) | {if yas give war or dates of service) | 218-10-9929A) | MRS SARAH } SARAH McGEADY 303DECATUR st CUMBERLAND 


LY 4 CHIEF MEDICAL EXAMINER =] 


€ 
3 
3 
3 
= 
‘s 
2 
= 
52 sy 
2% PS ‘APPROXIMATE INTERVAL 
ae = TT 18. caUSE OF DEATH (Enter only one couse per lr {Enter only one couse per line far (a}, (b), and {c).) RETWEEN ONSET ANO OEATH 
Sec ae PART |. DEATH WAS CAUSED BY: 
3.23 = yp IMMEDIATE CAUSE (a) 
x2= 3 4109 DUE TO, OR AS A CONSEQUENCE OF 
eos s Conditions, if any, which gave 
a = o4 tise to riveree Eafe) (b) — 
Ss @ S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ees lost. 
ee < 
Boo = = (9, 
ge ei PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
223 82 |.[¥20) 
Ss s © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“is g “a WAS PERFORMED? 
yt 5 = YES No [ae 
=es 5 & [2o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
.=2 ah = | PRIMARY [_] OR CONTRIBUTING [1] HOUR AM 4 
3 s 3S |_CAUSE OF OFATH PM I 
3 es 6 
a i] = 21d. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, 7If. LOCATION Street or RF.D. No. City or Town County State 
£ Y 
7 = nae NOT WHILE factory, office building, etc.) 
oo = AT WORK AT WORK 
D> 
& 3 22a. | certify that | tak charge af the remains described abave, heldan Autopsy[_], _Inspectian [3], Inquiry J, and in my apinian 
£ 3 death resulted fram: Natural causes [3t, Accident [_], Suicide (1,  Hamicide ih Undetermined manner O 
$ 2 ’ 
s 
a 
= 
o 
$ 
= 


necessary, pleose execute the cert 
5 moy be retoined for your files. 


TO eeu Dien: EXAMINER 


ir aoa Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 

= EXAMINER'S DEPUTY MEDICAL EXAMINER [3g 

= NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or a CUED AEE 4968 

® 

= 230. BURIAL, feo 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BuRIAR DEC 5, 1968| ST, PETER & PAUL CATH.CENT. CUMBERLAND ALLEGANY MD. 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Ye ALSME SILCOX-MERRITT FUNERAL —- tf DECATUR ST on) s 


vt 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
PALA IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH i6756 


HEALTH DEPT. |’. eae rae Middle lost 72: DAE KNOWN Month Doy — Yeor Jb: HOUR 
ri . . 
223 3 a Jean" ne Thedma McKedvior oan mato (]Dec, 21,2966 4:40am 


Voge 
Bee § 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE te pos 2c. DATE PRONOUNCED DEAD 24. HOUR 
cy . ° 1 birt jonth Do} Ms 
ese 5 Female, | White |Aug. 1, 1939 | 39 hes ali led Lz: Bedomben 1,  28%8 21400 » 
Spy 7a. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
3 3 ony) Penna, aS A wivoweD [] DIVORCED [ Akkegany Md, 
=o 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
2s id tof lif INDUSTRY, 
pis ke 9 Cumberland, — aM Re oe ART HOSP. DOA OLS emEXeB"HES HERE” [ROM aurant : 
3 oO Ey <= 13a, USUAL RESIDENCE awa deceosed lived, if institutian: Residence Tatoia 13c. CITY OR TOWN 134, INSIDE CITY UMITS?—|13e, STREET AND NUMBER 
Sse 5 BO/ | imo HE Man uland ON" Ateegany Cumberland, | "SON | 205 Sunset Drive, 
ZEX = | [i Fathers nave First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe James -- Rhinehart Freda -- 
S T60, WAS DECEASED EVER INU.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a (Yeayng, or unknown) {if yes guva war or dates of service) 27236-3081 iis Kank NeKeivion, _205 Sunset Dn, iu 508 
@ 
es 18. CAUSE OF DEATH ot eae cause per line far (a), (b), and (c).) Ps 
E we 2 IMMEDIATE CAUSE (a) ASPHYXIATION 0 Mnutes 
= ips 2) DUE TO, OR AS A CONSEQUENCE OF 
é Piero Guna onve (0) CARBON NONOXIDE POTSONING wu 
= rise ta immediate cause (a), 
a Pata iheuntetying. came DUE TO, OR AS A CONSEQUENCE OF 
last. 


a (AUTO _EXHAUST--SUTCIDE} 


PART 2. Daa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Arr. y —eo 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES No I 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.} 
AT WORK AT WORK 


22. | certify that | toak charge af the remains described abave, held an Autapsy [ ], Inspection [X}, Inquiry {], and in my apinion 
death resulted fram: Natural causes Accident [], Suicide (J, Homicide (J, Undetermined manner (_] 
rm 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examine 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO eeu ica EXAMINER: This certificate shauld be executed withi 


, CHIEF MEDICAL EXAMINER —[] 
AO aie map. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
*. . DEPUTY MEDICAL EXAMINER LX DECEMBER 2]. 29468 
EXAMINER'S 
ides name (Type) BENEDICT SKITARELIC, A.D. ADDRESS(Street, city, tawn, or caynbyie 
73a. BURIAL, CREMATION, 3b. DATE a NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
CHUM | 12/23/68 Fort Lincoln Crematory, wis 28 pees 


re oi DIRECTOR ADDRESS IST Bb par RAR GNAWURE 
Ve AISI (3) CAL . Wayne George 202 Greene St, Cumberland, Md SDE 2 8 es |, p 


TOM REV. 1/68 


4 Yl MARYLAND STATE DEPARTMENT OF HEALTH 
/ v4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16757 


x 


Pb2.90 CERTIFICATE OF DEATH 

are 1, DECEASED-NAME First Middle Lggt 2a, DATE QE DE Hi 
S| teeorom IRVIN Os MER ITA 12-8 =W968 vy ver (FARO 
os ’ 
7s 3, SEX 4, RACE |S. DATE OF BIRTH AG {i ars TF UNDER 24 HRS. 

“2 7 t irthdo MONTHS | OAYS ] HOURS HIN, 
gon MALE WHITE 1-28-1927 BP hel Se eons eed 
{ 3; [70. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aeRieD [4 NEVER MARRIED 9. COUNTY OF DEATH 

5 f cauni 
te We RGINIA U.S.A. WIDOWED DIVORCED AKKEGANY Med. 
oS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


e exetyted within 24 haurs after deoth. 


and completely filled in by the funerol 


5 CUMBERLAND REGOY TAL HOSPITAL during most of working life, even if retired.) Bao RR. 

Ss 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. InsiDE city uits?-]13e. STREET AND NUMBER 

es °/ Pm WARYLanD _|"*C*YaLLeGANY | CUMBERLANDSK! "0 | 828 LAFAYETTE AVE., 
I zg i fia FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Last 

@ JOHN MERICA ESSTE BAKER 


leose 


1g WAS DECEASED ORGS? SCL SECT NO, 1. HORT Tess 
es, na, ar unt nawn} Wer wor service) : . 
= ¢t rs. June Merica, Cumberland Ma. -Wife 


SXTMATE INTERVAL 
ween ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter onty ane cause per line for (a), (b), and (c).) . an 
PART |. DEATH WAS CAUSED BY: t os 
, IMMEDIATE CAUSE (a) an to ast Su Salen =. \ RE ae 
aH / DUE TO, OR AS A CONSEQUENCE OF } ‘ 
Canditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
24 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


yy 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ive ves F] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical examiner} PM. 1 

J v TAT HOME, FARM, STREET, FACTORY.) | 21, FD. No. i Ju 
ile > Not whe> ‘le. PLACE OF INJURY (er beset 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
lat work — of onl 


-tronsit permit. Then p' 


The law requires thot the deoth certificat 


Page 4 may be retoined by the hospital or attending physicion. 


= 
& 
S 
& 
5 
S 
5 
= 
= 


should be filed with the Stote Dept. of Health priar to burial, cremation, or removol, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physici 
director, poge 3 should be detoched for use as the buriol 


=z 
= 
= 
a 
= 
= 
2° 
z 22a. | certify that (1) (this haspital} attended the deceased fram wor 19. Et. t e- , Ag, that (I) (we) last 
¢$ saw the deceased alive pees a , and that in (my) (aur) ) apinian death accurred an the date ond hour and fram the 
is causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 
2b. SIGNATURE, 7 2c. DATE SIGNED 

= (A ( ? ATTENDING wo SAF ‘ : 
o Aviv at o Al DEGREE PHYS. DIRECTOR PHYS. (A- q-- 6 
2 22d. PHYSICIAN'S De, ADDRESS 
= wwe) OR, C,Y, HADIOLAN MBERLANO, MO 
4 rio. BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= Specify) 
2 Bupa pecity Dec.10,1968 |Mt. Herman Cemeter Cumberland, Allegany ,Md 

w. Poe DIRECTOR ADDRESS 20, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

som fev. 


es F, Scarpelli, Cumberland, Md. omDEC 13 1968 LChonlas § 


16745 MARYLAND STATE DEPARTMENT OF HEALTH 
3 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


item2h FilmGh07 12/23/68 kk CERTIFICATE OF DEATH 


{ 


16758 


_ oe | OEGASDNANE Fist Widdle Tost 20, DATE OF DEATH 7 HOAs 
Pie WPT ONAS ISAAC METZ DEC, Mh Joy PIGS Mic 
< 
275 4, RACE TS. DATE OF BIRTH 6, AGE (In yeors IF UNDER | YEAR [IF UNDER 24 HRS 
235 WHITE 10-14-1894 | pth, 
BAZ), [To. BIRTHPLACE (tote or foreign] 7b. CTIZEN OF WHAT COUNTRY? Seaniico PS NVERARRIED 9. COUNTY OF DEATH 
@. : ARTON, Me U.S.A. winowe =] pivoRceo ALLEGANY i 

= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ~ : ‘ heh 
=f 1 CUMBERLAND ave WHE RR IAL HOSPITAL during most af warking life, even if retired.) INDUSTRY E IREO 
2 5 = 13a, USUAL RESIDENCE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
Ee S ~/ fodmssion) BARTON, MO. | S*AUIE GANY BARTON YsC] NO) BOX 265 
3 ! 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
S 
es WILLIAM METZ ELLAN POLAND 

6a. WAS DECEASED EVER IN U.S. ARMED FORCES? bb, SOCIAL SECU} 17. INFORMANT Address 

Yes, nopyeynknown) | ‘llt yes give war or dotes of service) Nees oni BBD 
cab Hie eiretrvim HBS BEESE | MORIAL HOSPITAL, CUMBERLAND, MD. 
BETWEEN ONSET AN OFA 


1B. CAUSE OF DEATH (Enter only one couse per line fi y (b), and fc).) g -- 
PART |. DEATH WAS CAUSED BY: at 
. IMMEDIATE CAUSE (a) /ococe 
45U0 DUE TO, OR AS A CONSEQUENCE OF S 
(b), plea hese 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


PART 2. OTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION os ag l(a! 
GEA Tae ba ay ecg ye A wlr.. 


Conditions, if ony, which gove 
tise 10 immediote couse (a), 
stoting the underlying cause 
lost. 


y the attending physicidn 
, crematian, or remaval, an 


@ 
PS 
mf 
re 
is 
3 

aS 

= 
E 
o 
a. 
a 
= 
2 


= 


causes stpted abav¢, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


2d. PHYS 


nakeiwe) OR 35 


BURIAL, CREMATION, 


siailae 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 


VR AIS (4) 


30M REV. “WR 


saw the deceased ali i an 


a? LDL, 7 DEGREE 


Boal Funeral Home 


9 EB: view = body ady after death. 


ATTENDING 
PHYS. 


22e. ADD 


G. WEISMAN 


ea oe 
96am and that in (ny) (au 


o 
~ 
3 
< 
rod 
s 
S = 
3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 X= CAUSES OF DEATH? 
3 AV= Yes no] : 
& 
2 (=) WA DERLYING =| 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 
a 4 [Chor cowteutins (CU CAUSE OF OATH HOUR AM. Month Doy Yeor 
Pa & [lit either, notify medical examiner) P.M. 19 
3 = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street ar R.F.D. No. City or Ti Count State 
2 While [7] Not while > (cre UMN, BC: ) se pater J 
eS jot wark —_at wark 
2 22a. | certify that {I) (this “aa atte Pea DZ ta_fe JZ, 1S, the (I), (we) last 
<= 


ak bikin death accurfed an the date and haur'ud fram the 


MED, 
DIRECTOR 


GMBERLANO, MARYLAND 


22. DATE SIGMED 


STAFF 12/7 KP 


PHYS. 


23c, NAME OF CEMETERY OR CREMATORY 


ab. DATE 
12/9/68 Laurel Hill Cem. 


lain St. ‘ADDRESS 
Westernport,Md, 21562 


a. RECD BY REGISTRAR 
oBEC 13 1968 


23d. LOCATION (City or Town) (County) (State) 


Moscow Mills,Allegany Mde 
2Sb, REGISTRAR’S SIGNATURE 


farlag goes 


oe MARYLAND STATE DEPARTMENT OF HEALTH 


] iF ole, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6 75 9 ~ 
a ‘16746 CERTIFICATE OF DEATH 
< . le DiS ANE First Middle last 20. DATE OF DEATH 5 2b. HOUR AL 
i<j ot int) 
B Hesse! SERANGHS J. MICHAELS wonhig °Y 19 "68 |6:076 
= <a 3, SEX 4. RACE S. DATE OF BIRTH ve AGE (In years Gi pee IF UNDER 24 HRS. 
s Eee MALE WHITE 06-18-00 basher mg Rl 9 
3 7a BIRTHPLACE (Sate or frig 7b TIN OF WHAT COUNTRY?  aReico OX] NEVER MARRIED] | COUNTY OF DEATH 
aunt 
e E eas MARYLAND U.S.A, wioowen []__pivorcep ALLEGANY C6UNTY ie, 
a S 10. CITY OR TOWN OF DEATH 1). NAME OF eee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane Vi KIND OF BUSINESS OR 
sie, CUMBERLAND CAUREB HEART HOSPITAL during most af working ie, evenifratied) | OL A ESENOOE 
a peUsuae det (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIDE crTY MTS? —]]3e. STREET AND NUMBER 
gesO/ pre “** marviano| OM ALLecany | eyNBeRLano | Qi MO | 531 DILLEY STREET 
= E | 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
fe JOSEPH MICHAELS (MARTIN) ANNIE MICHAELS 
88 
we 


6c. WAS DECEASED EVER HAIL Se ED FORCES? 17. INFORMANT Address MD, 0 
enoorygea) | tmenestevor! | 214-07-3010 |SAGRED HEART HOSPITAL, 900 SETON DR,, CUMB. 


z 
as PPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) BETWEEN ONSET _ANO DEATH 
= Fie PART |. DEATH WAS CAUSED BY; a aad 

is = IMMEDIATE CAUSE (a) Lalu ne peel £ 4 wpe Lagi 

5s “L/O9 DUE TO, OR AS A CONSEQUENCE OF f 

2. Conditions, if any, which gove %‘ fitiec LA. ye O-CBL, 

= a tise ta immediate cause (a), (b}, x aiail t — 

Be stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

Bz pa i) 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


YROL Conhers SCT 


f Heolth prior to buriol, cremation, or removal, ondin ony pig 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= YE CAUSES OF DEATH? 
4 sa Not] 

(S| & [ite ACCIDENT WAS UNDERTYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
SS | Clor contrieuting 7} cause oF DEATH HOUR AM. Month Day Year 
8 (if either, natify medical examiner) . 1 
= ‘AT HOME, FARM, STREET, FACTORY, 

A ee a ie. PLACE OF INJURY (cme TAMING, BC ) 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 


lat wark —_at warl 

22a, | certify that (I) (this hospitg) attends the deceased frame. £7 WES, taeee fF 196 & , that (I) (me) last 
saw the deceased alive an: 4 196 £, and that in (my) (ser) apinian death occurred an the dote and hour and from the 
causes stated abave, (I) (we) (did) (did sft) view the bady after death. 

2b. SIGNATURE 2c. DATE SIGNED 


= ? 
e 2 a XY ATTENDING MED. STAFF 
hecewee pf beset” Aa Doge $e we OE De atay/ eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withjp 


e 3 should be detoched for use os the buriol. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. o 


se 20d. PHYSICIAN'S -" 2e. ADDRE . 

ity nani) Clarentce J. Vincend. i Se ae 

2 ee ee —— 
3 2Boy-BURIAL CREMATION, | 230. DAY 23c. NAME OF CEMETERY QR CREMATORY of 73d, LOCATION (City gr Town) gunty) (Sta 

St [Baie [zee 6 [Lene Siem Ph |W Laden” YR. 


Ans 24. FUNERAL DIRECTOR ADDRESS. 2a. RECD By REGISTRAR ‘25b. REGISTRAR'S SIG! ATURE 
, STEIN FUNERAL HOME, 117 FREDERICK ST,, CUMB., Hit 23 1968| QoLinfs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cepsfi 
Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gave b 
tise ta immediate cause (0), (b), 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


st id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
J CONTRIBUTING TO DEAN 


oie 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 60 
a eg CERTIFICATE OF DEATH 
os : 1 DECEASED-NARE First Middle lost Zo. DATE OF DEATH ‘ 2. HOUR 
Ss 7 int 
3 : € (neers) = BESS TE Pe MILLER 12" 28 6B 1:45pm 
s 3 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors (FUNDER 24 HRS. 
S Or c 
see FEMALE WHITE 11-2-91 a das es ai ick 
3 oi 3 To, BIRTHPLACE (Stte ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 unppieo (XX NevER MARRIED] | % COUNTY OF DEATH 
r oe cee THAR YLANO U.SeAe WIDOWED [J DIVORCED ALLE GANY Nd, 
=) =e 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (If nat in haspitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fe 7 give street oddress, during most of warkjng life, even if retired.) INDUSTRY 
2 355°C CUMBERLAND WEMORAL HosPiTaL _|“'HOUSe% 
3 3s 3 PE epee (Where deceosed lived, if institution: Residence before }13c CITY OR TOWN 13d, tnsibg CTY umiTS? —]]3e. STREET AND NUMBER 
a 
5 bee Oe ee, ' CAML EGANY CUMBERLANDSX] CO | 25 PENNSYLVANIA AVE. 
Fs 2 eg 14, FATHER'S NAME on D ng aN 1S. MOTHER'S MAIDEN me mR ¥ 7 CR PEK 
Bee es = AVI ANN i 
SRE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
iss STILE agate MEMORIAL HOSPITAL CUMBERLAND,MO. 
S ——— 
z 18. CAUSE OF DEATH (Enter anly one couse per line for fo), (b), ond (¢).) BLIWEEN ONSET wND DEAT 
2 PART |. DEATH WAS CAUSED BY: , L 7 5 
5 IMMEDIATE CAUSE (0) CAA CE fev LEE ROM iy 17 CLA 
i= 15 b DUE TO, OR AS A CONSEQUENCE OF Lasoo 
3 
= 


Bl 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yj np 
& [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
S | Door conteisurinc (7) cause oF DEATH HOUR A.M. Manth Day Year 
& [lif either, natify medicol exominer) P.M. 19 
= IT HOME, FARM, STREET, FACTORY, | if 
Abe INJURY OCCURRED { 21e. PLACE OF INJURY (hee tape Ae - ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


220. | certify thot (I) (this hospitol) ottended the dgceosed from__/c_/ ide WSS, to_42/ 49 / 1925", thot (I) (we) lost 
sow the deceosed olive one pas fede ond that in( y){our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1) (we) (did) (did not) vidw the body ofter deoth. 


le 3 should be detached for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


Wb SIGNATURE 1D yy ; PaRy oa a 7. DATE SIGNED 
Willer | PAA tke “picked SONS Boe CO SMF 12/376 4 

v= 22d. PHYSICIAN'S e De. Al 7 

z unetme) §=ODR, We A. HIMMLER CUMBERLAND, MO. 

5 

z 70. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (State) 

3 BUMS | Dec. 31,1968 Fairview Cemetery Near Artemas, Pa. 


ve 74 FUNERAL DIRECTOR f ADDRESS 25a, RECD IS}RAR | 25b,- REGISTRAR'Y SIGN 
wre’, | James F.Scarpelli, Cumberland, Md. ‘att Hou 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 167 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1676 i 
fie CERTIFICATE OF DEATH 
epee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S58 wr JOHN M, (ROY) MINKE ive" YBa e55 Pm 
s RACE 5, DATE OF BIRTH , Bost & ear 1 ORDER 70 AS 
5 MALE WHITE 8-27-03 ost geney F “i 
Be 7 i ail al 
T Fa 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIEDE-] | % COUNTY OF DEATH 
aes Se county) MARYLAND USA wipowe> [] _pivorcep [] ALLEGANY ry 
= 2 2S. ]10. CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitot 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= $5) cumBERLAND PRACRED HEART HOSPITAL |W RING" BOOL BURNER] SELK empLoveo 
of OSE Fs 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? -—-113e. STREET AND NUMBER 
5 EE gy 5 C/| fosmision) STATE MARYLAND | '35. COUNTY Al LEGANY CUMBERLAND) YS) NOK] IRT.#4, BOX 405 
Le | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bat (miKE) MICHAEL J. MINKE ELIZABETH MINKE 
88s Too, WAS DECEASED oF NUS. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 
32° es, no, oF yplenown' es give wor or dates af service _ ae 
"3 Wa ne 214-32-3457 HOSPITAL RECORDS 900 SETON DRIVE, CUMB,MD, 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for ( Teepe ean 


, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) 


ra 


) ber 4 “ DUE TO, OR AS A CONSEQUENC 
conditions, if only, which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ba @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


TO HOSPITAL OR 8... PHYSICIAN: The low requires thot the deoth certificote be ¢ 


3 
> 
rf 
& 
ss 
ees 
SES 
SES 
2+#s5 
£2 
eBse 
Sot 
geese 
aE 
2 oe =|/7C% 
Sate} = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
crea) (hs DP, e SO rng CAUSES OF DEATH? 
SESE iss Ap Z GE 3371 
3S 2 = SI & [ic ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
SB ve= = | Dor conrRiBuTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
= 23 = (if either, notify medical examiner) M. 19 
3 S22 = [71d INJURY OCCURRED | Z1e. PLACE OF INJURY AT HOME. FARM, STREET. FACTORY.)| 211, LOCATION Street or RF-D. No. City or Town Caunty Stote 
Hus 2 While oO Nat while (] OFFICE BUILDING, ETC. 
Biel 
ae es Jat wark —_at work : A ‘ 
zSes Va. | certify that (|) (this haspital) attended the deceased from_S=e4=4 WAZ, to [Tec , Ze, thor{l} (we) last 
3 oe saw the deceased alive on <= 1¥%9-, ond that igfthiy)(aur) apinion deoth occurred an the date and haur and fram the 
gase couses stated abave fp (we) (did) 
re gos 2b. SIGHATURE a fl ATTENDIN MED STAFF pe ‘ 
ey a of al ? 
2203 he : AP ef eee Ke GRE pas SO) recrorn OO prs, O Deut} 
Sa SE 72d. PHYSICIAN’ ee Ze. ADDRESS 
ees Name (Type) DR, F, MILTENBERGER 122 S, CENTRE ST,, CUMBERLAND, MD, 
+7+3s> ee ——————— 
23 338 \ 73a, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Goon See 
eat Beheaded) Dec.12,1968 |SS.Peter & Paul Cemetery Cumberland, Allegany sMC- 
gas) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


E A; 
slteia | SCARPELLI FUNERAL WKORE 108 Ue AYES wo oheMMEC 16 1968 PCLonbey Yuet 


= MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 416749 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 EEG 
: CERTIFICATE OF DEATH 


1. DECEASED:NAME 2a. DATE OF DEATH 2b. HOUR 
(Type or print) 


o Month Doy Yeor i 
3 {410 4am ; re AS (Ge gc| F307 
S me] 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE {ln yes [__ IF UNOER1 YEAR | iF UNOER 24 HRS. 
£ 2os ri lost birthdoy) ‘MONTHS | ~ DAYS” [HOURS [MN 
Bg £3 Male White Nov. 27, 189 ye YRS. bo iwtles: 
3 = 3 eet aes (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIECHGR] NEVER MARRIED [7] 9. COUNTY OF DEATH 
; 5? Ohio USA WIDOWED DIVORCED Allegany Md 
5 3 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 125 OPS Ghic 
pa ee give street oddress) ring quast af war] fe, even jf retired.) | IND , 
= 352 4/|_ Frostburg iiners Hospital Retired” WHIT" Rite" 'c pperweld Co, 
5 SSer Re USUAL RESIDENCE (Where deceased lived, if 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
£ evs J Jodmission) TE 13b. CO YES N 
2 sO] _Hary and iegany ___} bi “ae Prost Village 
S wes / [FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
2 vee George Moone _Ida 
&. So's Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Add bur 
3 io fate nawn) | {llyes ave wor or dates of service) ce ‘ ; resfrost Ey Md. 
5) Sees es fi £00-U9-=, M Katherine Moone d QS Age 
- ao ) ° IN) A Sey BPROX Ty 7 
s se E 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) Pa al ne MAL 
= 52° PART |. DEATH wis caused By fe Dias nettoR ; 
S SES Py tts x pce ; 
Sb £Ec Y/2LO 
S See 7 DUE TO, OR AS A CONSEQUENCE, OF 
= 2 as Conditions, if ony, which gave t ie APS 4 Len gq Cee git 
a se rise to immediate cause (0), (b) 
Sg peer es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A 2 clipe uel ans be 
$2 8e8 ee o_ktys a 22 Sf 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Pane L CONTRIBUTING TO DEATH 
2 2 ges = + 4x 
Ss 3tt Lani 
We a 42 J = [9c. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soe = 6S” \Concecneiran of CAUSES OF DEATH? 
fe252 28| 77 of SO wie 
eo22s & [To ACCIDENT WAS UNDERLYING [1b TIME OF NUURY 7 ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
SS yer & | Door conraisutine [cause oF vata HOUR A.M. Manth Day Year 
ZeEge & |i either, natify medical examiner) P.M. 19 
pa = = AT HOME, FARM, STREET, FACTORY,’ i 
Sea 2d INIURY OCCURRED Zhe. PLACE OF INJURY A HOME Abu, se )[21f. LOCATION ‘Street or RFD. No. City or Town County Stote 
oe asia) at work) at work 
Z>Se28 220. | certify that (I) (Hy attended the deceased fram_Z.a2-< , 19_@k, ta , 19 fe ge, that (I) (ase) lost 
S553 saw the deceased alive an. 19 62° and that in (my) (gee) apinian death accurred an the date and haur and fram the 
wee 32 causes stated abave, (|) (did) (caakgggt) view the body after death. 
ee <265 = 22b. SIGNATURE a ai ab = 2c. DATE SIGNED 
Soe + ek ting MP ‘ Oo] ¢% 
og Fas DEGREE PHYS. T_ DIRECTOR PHYS. 7 6r 
b= r 
2eas= || fms ewscas oy Te. ADDRESS 
s&s 3 wne(ire) Alvin J, Walters, M.D. 4 Broadway frestburs Nd, 
a+¥ysz ————— ——————— re 
2 25 $3 2a, BURIAL, CRENATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) fate) 
= il 
eeoue “AYR |Dec. 18, 1968 Sunset Memorial Park Near Cumberland Alleg Md. 


B RAR'S SIGNATUR 


ve ais at 0) RAL/DIR Be RSis. 92 sa ADDRESS 250. RECD-BY REGISTRAS 250. AS ; 
cai tint [oii a, a he GL farto Aves Cunbertentabet 2 01968" | ited: 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
187. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® 


CERTIFICATE OF DEATH 16763 
NN 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
i (pear pen MARY LU MORT f2: <M OR.c68 tee 
b>. re 3. SEX 4 RACE Ts. DATE OF BIRTH 4, AGE (tn years 
oes FEMALE WHITE | 06-25-27 abrteny) 
3 a ee ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDXX) NEVER MARRIED [7] 9. COUNTY OF DEATH 
& = wcis "} MARYLAND US OF A wipoweD >} ivorce ALLEGANY Md. 
“a 2 es / 10. CITY OR TOWN OF DEATH 1h. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= = t Jif f d. INDUSTRY 
2.56502] CUMBERLAND ™ ERERER HEART HOSPITAL — |*™ABUSEWHEEN® ce treed) 
\s 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN (3d, INSIDE CITY tIMITS? |] 13e, STREET AND NUMBER 
2 
= 


dmission) STATE MARYLAND [3% ONYAL LEGANY FROSTBURG | YX “oC | 104 FROST AVENUE 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN S. PRITCHARD ORR MARY PRIT@HARD 
16a. WAS DECEASED EVER IN US; Anne poncisigs 16b. SOCIAL SECURITY NO. 17, INFORMANT 0 Ss R VE eB D * 
Yes, no, or yawn) | (lrsavewcouscleve) | 998—03=6360 | SACRED HEART HOSPI Re SEtSH,? “ih ra 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse as line be (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (o} SoRLeVer _ aru, = 
/ DUE TO, OR AS A CONSEQUENCE OF Abdi + 


Conditians, if any, which gave 
rise ta immediote cause (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


pel a) 


, cremation, or removal, and in any event, within 72 hours after deoth, 


-transit permit. Then pleose remo 


igned by the ottending physician ond 


uriol: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
/ £ 


The low requires thot the death certificote be e: 


e 

5 

iS Tau 

a ° 

= = 

= 5 

ena 

SPceso ? 

= sa2c = = 

5 a) 8 S = 190, DATE OF OPERATION] 1b, CONDITION FOR WHICH OPERATION WAS PERFORNED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2eoe = SIG NOK] CAUSES OF DEATH? cl 

S£ = 

vege sS & [2To. ACCIDENT WAS UNDERIYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 aPPart 2, Item 18) 
t5 vex = | Chor conteiurinc [-] cause OF DEATH HOUR AM. Manth Day Year 
sce 5] Y 
Yet 35 S (if either, natify medical examiner} PM. 19 
meat Ieh Sat = cal) ‘ OF INS AT HOME, FARM, STREET, FACTORY, 7 ¢ T C tat 
ES pet i tate) 2le. PLACE JURY ( AOwE as )] 21f LOCATION ‘Street or RFD. No ity or Tawn ‘aunty State 

=D jat work anal 
ae = 
ZzSe8 22a. | certify that (I) Peers tah 9, Aesons sient the deceased from_/#— 6 WG, ta_fa—19 _ 19_6 by, that (I) fast 
SE saw the deceased alive on_22 —- 7/4 19 8 and that in (my) (our-Opinion death occurred on the date and hour and from the 
= ees "2 couses stated above, (I) ‘arth Gid meow the bady after death. 

6 aS Ese 7b. SIONA i p eee e: ae 2. DATE SIGNED 

one . 
Se =e th ZY, Z tote VLD) DEGREE PHYS, peecror LC) te CO] /2-/9-68 
Zeace | 72d. PHYSICIAN'S Ze. ADDRESS 
Fes 5 NAME (Type) ANDROW STASKO, M,D, 401 DECATUR ST., ae MD, %. 
a~ Soe 
= 25 3a 1730. BURIAL, CREMATION, 3 ns 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Stor 
of ost HA pyc) — re 10% ial Ps FROSTBURG, ALLEGAN, MDy 
e-e ce Hemors a 

ARERR SJ el ADRROS TH = Y REGI rg Sb. REGISTBAR’S SIGNATU 
VR AIS + ‘ 5 elas 5° ie Yo 
AF ie wa oe Ave, Cumberland 


MARYLAND STATE DEPARTMENT OF HEALTH 
i. | AGP BPNSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16764 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. ae ‘ First Middle Lost 2o, DATE KNOWN EY Month Doy —Yoor —[2b. HOUR 
rype or Prt fF ESTI- 
oe. © JAN N peatH mateo] Dec.25,1968 Tan 
oe = 3 5 DATE OF BIRTH 6. AGE (a yoors 2c DATE PRONOUNCED DEAD 2d. HOUR 
oo res = fast birthday) MONTHS OAYS Month Da egr 
sf FEMALE | WHITE | JAN 16,1 BD ves December 25,1988 71302 
a 
“ af 7a. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ayr]NEVER MARRIED |] | 9. COUNTY OF DEATH 
— country) 
3 RHODE ISLAND |_UsA wow [3] ovo) | ar epoain ma 
3 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
: dd d tof working li INDUSTRY, 
= RFD# 2 FLINTSTONE MD. give street oddress) AT HOME uring most of working Hoveitttte tous FE 
& 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence Te CITY OR TOWN 73d INSIDE CIV UMTS? [T3e. STREET AND NUMBER 
ai odmission) STATE a PY TLANT 3° ONT La ANY DH OFLINTSTONEC ° B | Eng ROX #15. 
E / 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
2 HENRY KIDD SPENCE CATHERINE TODD 
TUE ae INU'S. ARMED FORCES? Teb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e ), OF unknown, {If yes give war or dates of service) 
5 ‘hs ee NONE WILBER OWEN _RED#2 NISTONE MD, BOX75: 
= ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) BETWEEN ONSET AND DEATH 


This certificate should be executed within 24 hours ofter — delay is 


2 
o 
2 “~ a2 
= #5 
Cake wo. 
_ wy 
ee Set 
g 2k 
oe. 
oe ete PART I. DEATH WAS CAUSED BY: 
2s aS IMMEDIATE CAUSE (0} CORONARY OCCLUSEON 
=] a 
22 fe YI1O DUE TO, OR AS A CONSEQUENCE 
fs 38 Catt cof eit gov EoRONARY SCLEROSIS ata 
eS iat dtalossowsty6) (b} 
i= rise fo immediote couse , 
5 vs Ss = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z= — = 
a ee = (g 
=> ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
o ~ ee 
= $ ate = ul 
Ses 3S = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
x 5. 1? 
se 26 2 2 WAS PERFORMED? we Nox 
oes & [7lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
oe Be =z | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M 
Ssesis & | caust oF DEATH PM. 19 
s s 
2st=en 5 = [7d INIURY OCCURRED —[21e. PLACE OF INIURY (At home, form, street, DIE LOCATION Street or RD. No. CityorTown County Stote 
Be<-se§ WHE Nor WHE foctory, office building, etc.) 
i 2s 23 = AT WORK AT WORK 
2 Fy + * . +4 . Ps 
36 Bee 22a. (certify that | tack charge af the remains described abave, heldan Autapsy[_], _—_Inspectian (XJ, Inquiry [X], and in my apinian 
<= Ss * e * 
y°ssoa death resulted fram: Natural causes Accident Suicide Hamicide Undetermined manner 
e5en ' ; ‘ 
sfse2 i ‘ 4 ciee meicat examiner (J 
elses ACTUAL 
3 2° SIGNATU mp, ASSISTANT MeDicat examiner [1 22b. DATE SIGNED 
fe ate eg Eatebeis DePury meDicat examiner MIDecember 25,1968 
hae = 4 5 Sam NAME (Type) Benedict Skitarelic » lads ADDRESS(Street, city, town, or oBimberland,Maryland 
3 L__| erzand ,Marytandg 
2 fu o= Bo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


miyota. Specify) 
URLA 8 DEC 6468 P ANT GROVI EMETER RFD? FLINTSTONE A ANY MD 


24. FUNERAL DIRECTOR 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5 f 
10M REV. See 5 5 ‘A pate {] =| f 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, FG, By phiown) (If yes give wor or dates of service) 213-22-2811 | HOSPITAL RECORD 900 SETON OR., CUMBERLAND » MO 


18, CAUSE OF DEATH (Enter only one couse per line for {a} (b), ond (c)) lish ee? sar eae 
PART |. DEATH WAS CAUSED BY: UeE 7 eee 
whe IMMEDIATE CAUSE (0) Rie 71 4 


1 16752 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 65 
z cae CERTIFICATE OF DEATH 
: 1 DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
1) 
, 1 (Type or print) CLARENCE FE: NEELSON Month 12 Doy 29 Yeor 68 5:08A, 
= 3. SEX 4, RACE 5, DATE OF BIRTH “a (i Re a 7a ARS 
‘2 MALE WHITE 12-24-29 opi irthday) vis re ea [eal MIN, 
= Peg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRiED CRNEVER MARRIED[_] | % COUNTY OF DEATH 
& 5 MARYLAND USA wiDOwEO [] DIVORCED [] ALLEGANY ey 
£2. 10. CITY OR TOWN OF DEATH TT; NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | WoeKINBOF USING BR 
oy. CUMBERLAND SACRE HEART HOSPITAL — |“POREMPIorkinglife, even ifretired) | QOUPAIPER MILL 
3 » , 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UMTS? -113e, STREET AND NUMBER 
a ) 
ae | edmisionk ATEN D 2b. AOOTE Cay FROSTBURG | YC] NOLX RT. 1, BOX 107 B 
e . 14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
rs MARSHALL NETLSON SARAH WELLINGS 
$ 
= 
c 
= 


, cremation, or removal, and in any event, within 72 hours of few 


igned by the attending physician ond completely fill 


S FOD XK DUE TO, OR AS A CONSEQUENCE OF cS | 
= ditions, if ony, whi = 2 (AT | 
23 Fae inenite ee jee a ES ONS Ek ROS 1S <fes 
Ss = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 a a lost. (9 
Pero 3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
Baz [sl eo 
Beige 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ete. con CAUSES OF DEATH? 
sise lz ys) noc 
s2r9 &S [2 To" ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18) 
Dee = & | Door conteisuins [cause oF ogarh HOUR A.M. Month Doy Yeor 
BES 3 {If either, notify medical exominer) P.M. 9 
6 tie = | 2id. INIURY OCCURRED | 2le. PLACE OF INJURY (#1 HOWE ren, sine, ACTOR) T71F LOCATION Street or RED. No. City or Town County Stote 
£ ass While — Not whil OFFICE BUILDING, FTC. 
= = [= lat work’ —_ot work 
zee = 2 ; ae 
nS 220. | certify that (I) {this-hospital} attended the deceased from__s) .) , Wee, toga. , 19.6%, that (I) (we) last 
Btze saw the deceased alive on__#&— 2% 19 “and that in (my) (eus) apinion death occurred on the date ond hour and fram the 
22 
5 Ose 
fa. F 
SB 2s 
z aa 
— 
@ 
= 
s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within, 4 ers ofter death. 


@ couses stated abave, (I) (we) (did) (didnot) view the bady after death. 
S 2b. SIGNATURE ye 2c, DATE SIGNED 
= SK Giwtkan-2 Bute viene Hem piece O fe OO] 48-2 9- ed 
s s= | 2d. ou De. ADDRESS 
Se Ye! MICHAEL GLICK, M, D, SETON DR., CUMBERLAND, MD, 21562 
3 Bs BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
o=* pete eapie- Wy 1/1/1969 | Laurel Hill Cemeter Moscow A. Ma 


< 
3 
= 
ia 


24. FUNERAL DIRECTOR ADDRESS rs > 2a. Ri AN ee 2b. REM R'S SIGMATURI 
rine AR EICHHORN FUNERAL HOMES E, MAIN ST. , gi@OUiEn 1969 PEorbig Yoo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BA 


CERTIFICATE OF DEATH 


LTIMORE, MARYLAND 21207 16766 


fc 1 ECEASED A Middle lost 2o. DATE OF DEATH 2. HOUR 
oo int} 
5 [tees We NELSON ie ete | suo 
Ss 4. RACE S. DATE DF BIRTH ‘i bei In ee | F UNOER ) YEAR | IF UNDER 24 HRS 
last bi Y) MONTHS | DAYS HOURS. MIN 
5 WHITE 7-3-89 I a5 at Fhe 
= 7a BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
@ eS a MARYLAND USA wiboweD DIVORCED [] ALLEGANY Md. 
.s = 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL ORTNSTITUTION fnet in hospi! 2a. USUAL OCCUPATION (Kind of wark done [125 KIND OF BUSINESS OR 
ir = ive street. dusi tof working life, if retired. INDUSTR' 
= Sy CUMBERLAND dive see RD D HEART HOSPITAL |“Uaq'ass working life, even if retired) ARBER 
Ss =r | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER LUMBIA ST 
ee wear eee CONT ALLEGANY | CUMBERLAND] D4 No 43h €@kUMBAY HABE” 
ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s o 
o's WILLIAM NELSON MARGARET KELLY 
ry a 
36 S. ? 16b. . 
Bs Too; WAS DECEASED EVER IN US. ARMED FORCES? JIG SOCAL SECURITY NO. [17 FORMANT PTS, HOSP CHART Miles 999 SETON DRIVE 
es Wee 2 14-32-3384 
a 32-3 ACRED HEART HOSPITA MBERLAND 07 
S ——— 
=e 18, CAUSE OF DEATH (Enter anly one couse per line for (0) (b), ond (¢).) BEIWEHN GHEE 
oS PART |. DEATH WAS CAUSED BY: ge ; L, 5 7 Z 
ES IMMEDIATE CAUSE (0) Cc wn varee 
lO ®F DUE TO, OR AS A CONSEQUENCE OF 
[Cc 
Conditions, if ony, which gove 6) beliz0rs> i) Es 


tise to immediote couse (a), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


es 2 OLory 
PART 2. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

z LG Wn 

= [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= yes [7] nod 

3 [2To. ACCIDENT WAS UNDERLYING [2 Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | DDor conreiwutinc [] cause OF peat HOUR AM. Month Doy Yeor 

Ss (If either, natify medical exominer) P.M. 9 

= hia 2le. PLACE OF INJURY G HOME, EARM, STREET, FACTORY.) | 216. LOCATION Street or RF.D. No City or Town Caunty Stote 

OFFICE BUILDING, ETC. 

22a. | certify that (I) i haspital) atte; ded the deceased from__//—@——__, 19.48 ta WE that (1) (we) last 


saw the deceased alive an. 19 Zand that in (my) (aur) apinian ‘death Fenced pn an date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (didn nat) view the bady after death. 


directar, page 3 should be detoched for use os the burial-transit pel 
shauld be filed with the State Dept. of Health prior to burial, cremation 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond complatel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


é 2b, SIGNATURE ATTENDING STARE 22c. DATE SIGNED 
28 & Voy core pu” Hirer O ate O] /2—26 Be 
; Tie) LEWIS BRINGS, M.D. BeOS Ce GREENE ST. Pe 
7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. WDCATION (City or Town) (County) (Stote) 
Sees 12 28/1968 __St. Patrick's Cath Cemetexty Cumberland Alleg Md 
un 415 ERA i) Lo Lis wae ADDRESS CuK BE KG REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR! 
som AP" | Cha $30'BALTO AVE. Ba DEC 30 1968 fCKonbs, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 16752 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 16767 
¢ Ee V.DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURM 
8 Ses. | fer — REGINALD JOSEPH O'CONNOR Hen (kot 6 Bay 12305 
7. eon 
5 27 Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOERI YEAR | IF UNOER 24 Hes. 
Ss 235 MALE WHITE 9-6=96 ee vests ea a | oe 
r ro FJ Io. Tats (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIEDBCK | % COUNTY OF DEATH 

a count 
~ SEA Y MARYLAND US OF A winowed (} _bivorcep [1 ALLEGANY CO. Md. 
Z wu 
© #28 ran 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 120. USUAL OCCUPATION (Kind of work done "2b, KIND OF BUSINESS OR 
€ S83] CUMBERLAND SHUREB“HeaRT Hospital _|REMIREDPROM“EL EVAL gH“PRUcK DRIVE 
2 Se) / ioe RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
B I } ladmissian) AGA LAND Tab. COUNTY AL LEG ANY | MT,SAVAGE | SC) ¥0 
x NES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ote ae JOHN O'CONNOR SHAFFER NORA, rE. O'CONNOR 
£ et BS Moe; WAS ee EVER (NE ARMED FORCES? : BF fe NO. 17. INFORMANT SACRED 44@ART HOSPITAL 
ge. See bk 5 Sl YOR X/S-16-YSSE WOSPITAL RECORDS 900 SETON DRIVE,, CUMB, MD, 
<= a 18. CAUSE OF DEATH (Enter only one cause per line ONGES ‘and (c).) 8 Wis ped 
£ 6 PART |. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE WEEK 
3 BE IMMEDIATE CAUSE (0) 

5 HIRO DUE TO, OR 
hee ratte tant fore MRTERPSCEPROTIC AND HYPERTENSIVE CVD 2 YEARS 
s -—2 rise ta immediate cause (a}, (b) 
Sige stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
$2 Bs last. eh pe (0. 
ES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= ¥2 
& 790, DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ] CAUSES OF DEATH? 
bh: A. ves] no [% 


Page 4 moy be retained by the hospitol or attending physician. 


21a. ACCIDENT WAS UNDERLYING. 
(lor conrrieutinG ([] CAUSE OF DEATH 
(If either, natify medical exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, me) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Not while 1] OFFICE BUILDING, ETC. 


fat work —_at wark 


2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
HOUR A.M. Month Doy Year 
PM. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the bi 
hould be filed with the Stote Dept. of Health prior to burial, cremation, or remova' 


=z 

es 

Bs 

s 

= 

= 

2 e b " 

z 22a. | certify that (I) (this haspital) qtended fig deceased ene ==, Se tile ae gaa, thar ahaa 

ons sow the deceosed olive shel) ee Sto CO that in (my) (our) opinian death accurred on the dote ond hour ond from the 
eo < causes stoted obove, (I) (we) (did) (did nat) view the bady after deoth. 

<3 22b. SIGNATURE , 22c. DATE SIGNED 

gs: by h [or — We.D nse HE O Bon OE |” Peles 

Z2s35 22d. PHYSICIAN'S mes 

eas NAME (Type) oR, W, BALLIN, M,D, 2 GREENE ST., CUMBERLAND, MO. 

ears ’ » » 

225% BURIAL CREMATION, | 23D. Pi 5 , | 23. NAME OF CEMETERY OR GREMAFORY %3d. LOCATION (Cty ar Town) (Coumy) (State) 

secs ASUS ST. PATRICKS SAVAGE AuEC Mp. 

' 


LilA 
24° FUNERAL DIRECTOR y Ya ADDRES: Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AI - Sf. 
30M REVN768 say Z As a ON ceo pot 7 Vii 4 oP EC 1 8 {968 kXMe, ay oe. 


Pe 4 


o 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


16755 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 6 8 
_ FO eoe CERTIFICATE OF DEATH 
“é Ne 1. DECEASED-NAME First Middle Lost 2. DATE OF DEATH 2. HOURS 
> “Sus ‘Type ar print: . Manth Do 
a -g?5 (Type cr print) Maggie M. Orndorff Dec. 2k Oy 1 o8S- 
( & 3. SEX 4, RACE 3. DATE OF BIRTH 3 6. a =i Raw ie eT 
{ ne P : irthday) MONTHS | DAY: 
a eee White April 12, 1890 _ | peei | SL 
me sy . 
Se ie To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
z i O 
=e 7 a ee W. Va. USA WIDOWED] DIVORCED Allegany Ha. 
38 
= 22-5 _ . fio arvor Tow oF viata TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
eS a oe Cumberland give street address) Memorial Hospit pring rape} of exashipg Heeqeven if retired.) DU ome 
yl Se = e 
> 3s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Tad, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
D> “nS ie 
88 =e? | Mea Ma. "COU AiLegany [umberland | "Sx "OD |134 Potomac St. 
oS = : 
SEE = | PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eoo . 
e Ne os John R. Donaldson Effie Mercer 
‘a os Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT Mies Daughter 
Swe Yes, orunkeawn) | (hwo do at we Mrs. Elizabeth Malone, Cumberland, Md. 
= a 
eS es a 
& oe z 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) peat aR 
ct See PART |. DEATH WAS CAUSED BY: 
eae : IMMEDIATE CAUSE (0) _ Metastatic. q 966 
> sas 17 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Ey aus, Conditions, if any, which gave ) AdenoCarcinoma of the Breast 1959 
Bess Teer meg iete couse (oS DUE TO, OR AS A CONSEQUENCE OF 
Sea = s stating the underlying cause, " 
$3 See a ‘9 
32 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s =.) 
z= sZt Pal CX Arterio. ero Gariiovascular Disease 
524.8 i [ 90. DATE OF OPERATION —119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF 5 RE FINDINGS CONSIDERED IN CERTIFYING 
£285 3 CAUSES. OF DEATH? 
SEZo= giz ys] No 
eof ge = ‘ 
ee223 & [alo ACCIDENT WAS UNDERLTING — [2 1b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 1B) 
5 22r & | Cor conreisurinc (—] cause OF DEATH HOUR AM. Manth Day Year 
Yet 3 Ss 5 [lit either, notify medical examiner) PM. 19 
Ss 32a FARM, STREET, FACTORY, FD. i Stat 
Se cee aa Fe vn OCCURRED] Te, PACE OF INURY (AVROM, RN, SRE FACTOR) 71F LOCATION Street or RFD. No ity or Town County ate 
See lot work —_at work 
ag = : : = 7 
Z>Se28 22a. | certify that (I) (this hospital) qijended jhe deceosed On he 2 l. .19__., to DeCe , 19_O5_, that (I) (va) lost 
os oo saw the deceased alive on__* ; 19.65. and thot in (my) (86% apinian death accurred an the date and hour ond from the 
Beas= couses stoted obove, (I) (yee) (did) Lajewret) view the body ofter deoth. 
esPes a - 
<sO05 ‘2b. SIGNATURE Vt, be Uy 22c. DATE SIGNED 
ES at f ATTENDING MED. STAFF 
S2kes pe Lb Aig te, = df) veoret pays. Cat oirecron CO ps CO] 42m 68 
2 2 : 
Zeus 22d. PRYSICIA x ; Te ADDRES 
Seg cs | NAME(TYpe) Dir .G. Overton’ Himmelwright 133 Virginia Aye., Cumberland, Md. 
~ 22. 
s 25 “es 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
a if 
ef one BY PY) = [Dec 28,1968 | Greenmount Cemeter Cumberland ,Allegany,Md. 


- Sa RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
veaisia hg [2% FUMED EY, Scarpelli, Cumbelfha, Md. page "g , 
30M REV. | pare JA “ Qh A J io 


TH 
yt egg gia adie eR 16769 
W. PRESTON EATH 
RECORDS, 301 FD Do 
1 igs payne @OIVISION OF pike AL EXAMINER'S CERTIFICATE 0 70 oe SL) OG 
4f tad t a 
4 1675 PY ME alc 0s BOURNE vent mart CI] a 7a, HOUR 
5 - 7 
For STATE 1. DECEASED-NAME First 4 Wi Na a NL eta my 26 68 lap 
HEALTH DEPT. “(Type ar Print) Woo : Tee Lo MontDec. 
es 5 DATE OF BIR oe el TH 
22 er Ne RACE 5 YRS, 9. COUNTY OF DEAT Md, 
. - oD 
gon % 1 pesioe: "eRe ree Bt ion he anes Allegany 12b. KIND OF BUSINESS OR 
Sea va Male igh | 7b. CITIZEN OF WH ‘ wiooweD (]__Dwv0 WT (Kind af work dane 
ss¢ §& State or foreign USUAL OCCUPATION ifretired) |BYTe1 Dept. 
‘ a . BIRTHPLACE ( I Pita. ven if retire a 
ca 3 cnt) Maryland a RAE OF ROSPTAL OR WSTTUTON (ot ae e PU PRPEAL BH ed : 
@ 5 5 10. CITY OR TOWN OF DEATH give street odes) 23 Vir, aa as TSIGE HY LIMITS? ] 13e. i. a Sail Ate. 
3= . wi 
2% 0o|__Cumberlana d lived, if institution: Residence before] 13. ctl YES 6] NO 23 = lost 
® = J ‘osed lived, M 
pode ey SE = _/\,| 10. USUAL RESIDENCE (Where dece is OW Alege ann Sa <- Rhceheb 
eee <£ IE dmissian} STEM aaa Lost Yi Florence 
o os i os / 14, FATHER'S NAME First E Osbourne ean land ,Ma.-Wife 
S223 5 ; ;: . INFORMANT umber 
= \Es Lea = Tab. SOCIAL SECURITY NO. 17 ‘Agatha Osbourne, ARGO RTA 
st ee eee were Mt Cu SUDDEN 
_ > ———, 
cme 2 8 (Yes, ng, ap pkrown) Weer Te Ta OCCLUSION 
ee Se ae ici has a CORONARY * 
Beg 2A 1B. CAUSE OF DE ‘AUSED BY: 
3 3 = B PART |. DEATH ne CAUSE i OR AS A CONSEQUENCE OF CORONARY THROMBOSIS 
rae : DUE TO, 
22s ES CL pyr 
Sota 6S 4d : 
i ae 5 cndns on ame Serre cu 3 CORONARY SCLEROSIS 
g's # cs ETE T ste seca DOE TD, GIVEN IN PART 1(o} 
S25 Bee stating the underlying Pe TO THE TERMINAL DISEASE OR CONDITION 
ze cr oe io Ae ( RELATED UTOPSY? 
2 See “Ses lost ITING TO DEATH BUT NOT 20. A 
eo oe = CONDITIONS CONTRIBU of 
2 2 ~ OTHER SIGNIFICANT C aa ae YESC] oN 
os S < pe } 19. CONDITION FOR WHICH OPERATION Ten 1B) 
Soe ‘A uj D? 3 Port 2, Item 1B. 
2 Ps . ‘S| Fite vate oF opteaton ee HOW INJURY OCCURRED (Enter noture of injury in Port | or 
E = é s é 5 21b. TIME OF INJURY Month, Doy, Year ae County a) 
2 23 8 : 5 2lo. EXTERNAL Pa ARNG ~ mht a OCATION Street or RFD. No. Gly orp 
zes s | PRIMARY JO} DFU - = 
= 2. = € © | cause or DEATH Te, PLACE OF INJURY (At hame, farm, street, Inquiry [KX], ond in my opinion 
Sseses © [aig, waver occured] 2 ‘inten affice building, etc) Inspection X), Inquiry 
Z2ot=a 2 Wau —p NOT wHite - F bove, held an Autopsy DO termined monner [_) 
S=~5e05 at worx {J at work horge of the remoins described o ide [, Homicide (1) Unde 
= = F jorge : icide |_J, 
Se %Fe - 220. I certify thot I took chorg cident ea; Suic ExaMineR (] 1GNED 
ra is | couses AR F MEDICAL 22. DATE 
PE be SS death resulted from: —Noturol cor ‘ ae T MEDICAL EXAMINER oO. cember 26, 1968 
eos SISTAN e 
Pe: eas a baie weDicaL examiner #] Rt.9,Cumberlan 
ggsee ACTUAL ic,M.D ADDRESS(Street, city, town, oF caunty) (County) (Store) 
Bae 2 SIGNAT dict Skitarelic,M.D. 73d. LOCATION (City or Town) 
eeeeea EXAMINER'S Dy, Bene METERY OR CREMATORY 
295 2-H. NAME (Type) = 23c. NAME OF CE 
“eose b. DA 
Sgseee LI TAL CREMATION, | 23 
3 Ree oz BE en (speci) ec. 29,1968 
= Buria. 


Cumber a a 
St. Mary's Cemetery RECD BY REGISTRAR [25. REGIA 0 
ADDRESS 
nd, Mae 
CO) [* 8abeS. Scarpelli, Cumberland, 
VR AISME (5). 


jth ff 
DATE ——— 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


] © sag DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6 7 v6 0 
x 2 
9 16757 CERTIFICATE OF DEATH 
=z NS he time ae. First Middle last 20. DATE OF DEATH F 2b. HOUR P 
4 =o int’ Mont! De af 
SAE 8 ype or pint) BURLEY NMI PENNINGTON m2 24 68] 11259 
et Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In years TE UNDER 1 YEAR | 1F UNDER 24 HRS, 
So MALE WHITE 03-08-92 last of en tee FauRS | Ain 
ot a ees : 
ae 7o. BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bg) NEVER MARRIED 9. COUNTY OF DEATH 
= 
€& x ee WEST VIRGINIA U.S, A, WIDOWED DIVORCED [-] ALLEGANY COUNTY, Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF Wail OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. Hud OF BUSINESS OR 
£75 i i king life, even i INDUSTR 
2 CUMBERLAND SRERED HEART HOSPITAL ell te aaa a 


/ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 
FJedmssian) STATE MARYLAND | 3: OUT LEGANY CUMBERLAND 


13¢ INSIDE CITY LIMITS? 


YESX] NO 


Te. STREET AND NUMBER 
225 BALTIMORE STREET 


ind completely filled in b 
emave carban papers. 


ind inf any event, 


14, FATHER'S NAME First Middle Lost 15S. MOTHER'S MAIDEN NAME First Middle Lost 
. NATHANIEL J. BENNINGTON e_)) LUCRETTA (= det Peirans Fee aeren 
| x 60. WAS DECEASED EVER IN Us ARMED. FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

=) Yes.nggyuminown) | Crmemwrasidevel | 215-20-6160 | SACRED HEART HOSPITAL, 900 SETON DR,, CUMB., 
2 oO eS a ee ee ‘APPROXIMATE INTERVAL 
aa & 18, rear et oy ie cause per line for (a), ‘i ond (¢).) BETWEEN ONSET AND DEATH 
S25 SED BY seq) LEFT VENTRICULAR FAILURE 3 WEEKS 
Bae gs DUE TO, OR AS A C 
one ALLA se ne TORBNARY HEART DISEASE 3 YEARS 
fZe rise to immediate cause (0), (b) 
BW} £ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF | 
Bae 2: 2a © 
S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


Toh 


lat work —_at wark 

22a. | certify thot (I) ne hospital) ottenged | Mageeesel ge 2 = 16 , 1968, to_12 = 21968 that (I) (we) lost 
saw the deceosed alive a¢n___!4_ ™ 4+ 1969. and thot in (my) (our) opinion ‘death occurred on the date ond ‘hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


i 

oS z 

3 2 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 S 

3 x = Ys No CAUSES OF DEATH? 

£ © [21o. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

= & | Door comteisutine [) caust oF ocate HOUR A.M. Month Day Yeor 

= & lif either, notify medical examiner} P.M. 19 

s = 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, 5) 21f, LOCATION Street or R.F.D. Na. City or Tawn County State 
2 While 5 Not while OFFICE BUILDING, ETC. 

2 O O 

s 

= 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg“alt 
should be filed with the State Dept. af Health priar ta burial 


[4 
@ 5 22b. SIGNATURE paar = an 2c. DATE SIGNED 
= 4 by Te DEGREE PHYS omecror C) pus, CO} 12-25-68 
= [ 22d. PHYSICIAN'S 22e. ADDRESS 
= NAME(TyPe) RW, BALLIN, M.D. 62 GREENE ST,, CUMBERLAND, MD, 21502 
= 
2 23b. DATE 23c. NAME OF CEMETERY CREMATORY 23d__ LOCATION (City ar Ts wy, (State) 
2 y a I2-/45/0 Bonar) Maeve, Ctl IZ 
7 2d: FUNERAL DIRECTOR IAs is Coy y ‘ADDRESS 250. REC'D BY REGISTRAR 2b. Faas ep 
roe STEIN FUNERAL HOME, 117 FREDERICK ST., CITY |omfFC31 ff PChorlis Void: 


ip Pa MARYLAND STATE DEPARTMENT OF HEALTH 


lat work —_at work 


220. | certify that (I) (this haspital) ottgned thy deceased f L/L, to 22 == 19 ZF | that (I) (we) lost 
sow the deceased olive on = = 10 ae. and *hat in{my) (aur) opinion deoth occurred an the date and hour ond from the 
couses stated abave, (|) (we} (did) (did nat} view the body after death. 


22b, SIGNATURE 22c. DATE SIGNED 


e 3 should be detached for use as the bi 


Page 4 may be retained by the hospitol or attending 


TO FUNERAL DIRECTOR: After this certificate hos been si 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ts , 
« 
16758 CERTIFICATE OF DEATH i6771 
€¢ _%e T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
& 2338 Uype'er pin) LOUISE M, PLUMMER Nonth 12 Dor 2G ten} 726 SR, 
. Se o 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNDER | YEAR| IF UNDER 24 HRS, 
(382 | renate WHITE 10-19-15 gig bh m 
o Nees : 
aes To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MAI 9. COUNTY OF DEATH 
S ae nt [[] NEVER MARRIED [X] 
= 2 aS county) MARY LAND USA wipowep DIVORCED [-] ALLEGANY ra, 
ee = gs 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
a cz CUMBERLAND give ACRES) HEART HOSPITAL duGEAANESEingtte FEKT th) | INAIBERS CO, 
= N\NSos 
2. 
4 5 <= 3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Y3d. INSIDE CITY LIMITS? | 13 eS NUMBER 
$ @ & Of fodmission) STATE M RYLAND) | 1%. county ALLEGANY FROSTBURG | ys] no T’SUSANNA ST. 
go> 
W/ See 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. Fit le t 
2 
Petz WILLTAM ee PLUMMER MEN vie WACBNER 
efs semi I 
2 89 5 Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. _]17. INFORMANT dd 
& BRS Yes, aN! @ unknown) | feo wards ei) arial Onh162 | HO PYTLA RECORD, 900 SETON“BR., CUMB., MD. 
= 2.8 
= 683 = ee = 
S$ ofe 18, CAUSE OF DEATH (Enter only one couse per line for {a (b), ond {¢),) DWN ONSET AND DEA 
Po” tS PART |, DEATH WAS CAUSED BY: g WA 
S 525 : IMMEDIATE CAUSE (a) . 
2 sss L360 DUE TO, OR AS A CONSEQUENCE OF ‘ 
Sa eS Conditions, if any, which gave bunts) 
e., “WEE tise to immediote cause (0), {b) 
ahs, TNS o stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF F 2 
gis on fost, te . 7 
$2 Bes ws! 0 bad tierris WG whe tes Shae, 
2e S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oD Pe 4 j 
= ry : 
3 2 x1 / 
s 3 Y 5 190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a 3 CAUSES OF DEATH? 
= = = yes] NO 
5 rt & [ate ACCIDENT WAS UNDERIVING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
= & ) 
= = S | Door conreieutinc 7) cause oF peate HOUR A.M. = Manth Day Yeor 
= ‘so & [lif either, notity medicat examiner) P.M. 19 
rE Be = "AT HOME, FARM, STREET, FACTORY, 
: = a a ae The, PLACE OF INJURY (AT MONG ARH, STRET. FACORY.)T If, LOCATION Street or RAD. Wo. City or Town County Stote 
| 
2 ee 
=z o 
= a 
= © 
s £ 
2 
= <= 
<= b-3 
= ATTENDING D STAFE 
S 2 VOR vecrte pin” Epatcroe Ol pe OO] 2 — 24> 
= se 2d, PHYSICIAN'S 2e. ADDRESS 
= ae | 
= Se NAMECYPPIEWIS BRINGS M.D, 57 GREENE ST,, CUMBERLAND, MD. 
& 52 = 
S Be 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Count (State) 
= se f ecity) ) 
= ee BUR u DE g 968 B MEMORIAL HOSPITAL FROSTBURG, MD 


= 
= 
g3 
> 
a 


ele) e! i 
‘24. FUNERAL DIRECTOR ADDRESS 25a. RECDIBY REGISTRAR Sb. REGISIRAR’S SIGNATURE 
OR DURST FUNERAL HOME FROSTBURG, MD, 21532 |" DEC 3 1 1968 hovls 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 ig 2 
FOR STATE 16% 58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPTe— |). d&ceasto-name First Middle lost 20. DATE KNOWN[] Month Boy  Yeor _ | 2b. HOUR 
. (Type or Print) . Pere . OF ESTi- $ 
28 Maurice Winfield Rice DatH McD] DeCe26 yp 688P y 
Sie 3. SEX RACE S. DATE OF BIRTH 6 AGE yes [URE ae TY, OATE PRONOUNCED DEAD 2d. HOUR 
sg £ Male White |Dec. 6,1892 : lee (a aaa al MotDes. " 26» 68 BP, 
pee we To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [] | 9. COUNTY OF DEATH 
28 = couny) Maryland USA wiooweo K] owvorceot] | ALLegany aa 
oS. & 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [| T20. USUAL OCCUPATION (Kind of wark done 125. KIND OF BUSINESS OR 
gee teeta! Cumberland give sreet odéressy OA Memorial H.|“Reeirwa BeLTe rad 4h’ Railroad 
& FP Ez |) | [Mo USUA RESIOENCE (Where deceosed lived, if insltution: Residence before] [dc CITY OR TOWN [150 OE Giv UNITS? | [3e, STREET AND NUMBER 
cae admission) STATE TMS COUNTY ‘ 
Sagat ee ‘ Md. Allegany | Cumberland ‘Shi 0C] | 15 Laing Ave. 
c= =z 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ie Scott Rice Unknown 
+) Teo, WAS DECEASED EVER INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a ee | Mr. Quentin Rice, Cumberland, Md.-Son 
18 CAUSE OF DEATH (ner ony one couse per ine for) (). ond (9) Pein Aa 
PART I. DEATH WAS CAUSED BY: 
. ; REE Et CORONARY THROMBOSIS SUDDE, 
4IOG "DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ny, which gove CORONARY SCLEROSIS wad 
tise to immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
van 


This certificate shauld be executed within 24 haurs after soo, delay is 


rectar. Page 4 shauld be forwarded to the Chief Medical 


Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


= e 
£2 & 
2 a 
o = 
PE 2 
5 
a S 
23 
2 3B 
pm co] 
£ 3S z{[7 #70 
5 3 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= SE) HE WAS PERFORMED? So wd 
4 2 = 
g = & [ato. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
2.5 = | PRIMARY [-] OR CONTRIBUTING HOUR A.M, 
SSsse & |_CAUSE OF DEATH PM. 19 
Sane 3 [2ld INJURY OCCURRED | 21e. PLACE OF INJURY (AT home, form, sireet, TIE. LOCATION Street or RFD. No. ity oF Town County Stote 
== 52, wHite NOT WHILE factory, office building, etc.) 
= 2 Se AT WORK O AT WORK 
x a 
= eo be 220. | certify thot | took chorge of the remoins described obove, held on Autopsy (XJ, Inspection [XK], inquiry [XJ], ond in my opinion 
2eess deoth resulted from: — Noturol couses (XJ, Agcident [_], Suicide [], Homicide [}, Undetermined monner (_] 
23.5 
@ gest ; 1 ; 7 CHIEF MEDICAL ExAMINeR =] 
= 
= =e ca Sire 4 ASSISTANT MEDICAL EXAMINER a Neg s 8 
Psecs EXAMINER'S : j f oepury meoical examiner CX December 26, 196 
Bg= ss NAME (Type) DY Benedict Skitarelic MD ADDRESS(Street, city, town, or county) RE~9,CumberLand ,Md.J 
Sate bine os 
eteno 23o. BURIAL CREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) —_(Stote) 
\L (Speci a 
biharrgse Dec.29,1968 |Sunset Memorial Park Cumberland sALlegany Ma 
24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
my een ames F. Scarpelli Cumberland, Mq. 


TOM REV. 1/68 \_/ OBA 


MARYLAND STATE DEPARTMENT OF HEALTH 


. de DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16769 1677 
; ‘ CERTIFICATE OF DEATH 3 
: Ne T. DECEASED-NAME First siet Ios 2p, DAT rm 2. 
> ee a GERALD RILEY thee of 1988 bbe 
z 3. SEX 4. RACE WHITE 5. pate TF Ron 1901 sels G Bee is 
aw: MALE oe 
p 5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ° Nike % his 
3 1 pes MARRIED [)Z] NEVER MARRIED! 
x 4 =pe MARYLAND] U. S.A, wiDoweD pivoRceD at 
we Se 10 CTY OR TOWN OF DEAT 1, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= iy | ( P ; ( oh 

5550] COMECRERN “ENCE AL HOSPITAL |“ RE PIRES "i xen tiesr | "RATLROAD 

8 

Ee 13a. USUAL RESIDENCE (Where d d lived, if R 34. . 

SEO! lbs Sint MAR YC ANS cant! RLCEGANY| COUBERLAN Dy voy or Or TAFAYETTE AVE. 

>o 1 

o> SSD ————eeeeoooe 

Ee 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 

2s JAMES Cé RILEY Unknown 

av 

ss Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. __| 17. INFORMANT 

ae ene Chieti TAL HOSPITAL, CUMBERLAND, MD. 

S > ——————— = SOE, 

= = 18. aise OFIDE A pr aay sore cause pes-ine for (a), (b), and (0), 7 : plop ilins| EN ONSET AD DEAT 

= 5 FS nn! IMMEDIATE CAUSE (a Mv ige Nee A hegeece IF é “i ? 

as oad 7 DUE 10, ORES angel LS ; = 

= Conditions, if ony, which Chit EZ 

ae poiftimmedista couse'o} ota bags Sef 

= . stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae i ig) 


N PNTRIBY TING TO DEATH Bt NOT SS TERMINAL DISEASE-OR CONDITION GIVE! AN PART 1( "LE 
a Z7 oes 
S, dll OVATE CA 


<i 


190. DATE OF OPERATION iM. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— Yes (] NO w CAUSES OF DEATH? 
i 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ‘{Enter nature of injury in Part 1 or Port 2, Item oe coe 
[TJOR CONTRIBUTING {=}EANSEOR DEATH HOUR A.M. = Month Dey—¥eer 
{If either, natify medical exominer) P.M. 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, aT reet or R-F.D. No. City perTown Sounty a 
While (7 Nat while - ( orn buttons, ec rama J, y TB oy. ip 


lat work'—_at wark Pit 4 tpn ge = A £5 


22a. | certify that (|) (this haspital) attefided. eceased fram La Lips fe 2, 19 “19, P2f25 fb. V9. that (1) last 
aw-the deceased alive on. yi 19___, and thot’in (my) (our) opinion ‘dedth occurred on the dote ond hour and from the 
i 


| or ottending physicion. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot.the death certificate be executed with 


S 
2 
£2 
= 
3 
) ig ase tated abave, (I) eet iew the bady ofter deoth. 
oS 
38c3 (er Sy Vy # orgree ps DOK birecror Copies OO of e/ ed. 
Zid. PHYSICIAN nee = 
23 wens Re Je WILLIAMS Me PUBERLAND, WD. 
35 BURIAL, CREMATION, | 286. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (Slate) 
zo pheeage) = Dec.31,1968 | Hillcrest Burial Park | Cumberland,Allegany,Md. 
74, FUNERAL DIRECTOR ADDRESS 250, REGO, By, REGISTRAR 5b. REGEFBGR'S SIGNATURE, 
Buea se Janes fe Searpelli, Cumberland, Md. » AY 3 GG 
q 


DATE QE f Va ‘a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
wwe | _~ @pIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1677 
~ \ FOR STATE 1676 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


pve; DEPT. 1 DiCaSE Fist Middle lost Zo. DATE KNOWN] Month oy Yoor [2% HOUR 
‘ype or Pri le 
Stanley Gerant Robertson orate mateo C] Dee, 28, 1968 
3, SEX RACE S. DATE OF BIRTH 6. AGE Wag 2c. DATE PRONOUNCED DEAD ad ous 
Male  |White |June 19, 1900 | ov", Month Dog, %Y ag Yer, 6 gl 10510 
To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oni) Gy Va, fieeas sae WIDOWED [] —_vivoRCED Afkegany Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in Fo, ito} | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
g 1 Cumberland, give street oddtess}n) OA, Memont. 04 1) ipa gst ot mating le a even if retired.) INPUT Rw 
| 130. USUAL RESIDENCE (Where deceosed lifed, if institution: Residence before] 1%, CITY OR TOWN [134 WsIce CTV UMTS?” T13e, STREET AND NUMBER 
oimison) STE, Va, [WP ONY Mineral | Ridgetey, | KIC | 39 Blocker St, 
) | FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Chantes N, Robertson, Viola -- stent 
eee oor INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS eley,W.VA 
e ol If yes give war or dates of service] ry 
Ngee | me * | 705-10-7709 [Mt, Lowell S, Robertson 39 Blocker onde 


18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 

fi, ; IMMEDIATE CAUSE (a) 
Ylo° DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iffany, which gove 
fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa as Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


t 


oervrin ONE) AND DEAT 


CORONARY OCCLUSTON 
CORONARY SCLEROSIS 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the 


Health priar ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 
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necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give 


TO oerur Bicat EXAMINER: This certificate shauld be executed within 24 haurs after deat 


: 

z (ZA 

= 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

= WAS PERFORMED? 

< 5 SC) Nom) 
& [ilo. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
; = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
3 & | Caust or DEATH PM, 19 
= = [2id INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City of Town County Stote 
= WHILE NOT WHILE foctory, office building, etc.) 
Se AT WORK AT WORK 
Be 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy{_], Inspection XJ, Inquiry [X]. ond in my opinion 
3S deoth resulted from: — Noturol couses [XJ, Accident (_], Suicide [7], Homicide [], Undetermined monner (_] 
SE t . £ CHIEF MEDICAL EXAMINER 
3 
od SIGNATURE Ack ASSISTANT meDical examiner [2] aap, pate signed 1 2/28 /6§ 
2s Pannen i F : DEPUTY MEDICAL EXAMINER [XJ Rt. 9 
25 [|_| mane itive Benedict Skitaretic, i, 0, ADDRESS(Steet, city, town, or county) Cumbertand, Md, 
“9 io. BURIAL CRENATION Bb DATE 3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City or Town) (County) __(Stote) 
q i ? 
Buea 12/31/68 Greenridge Cemete wt, Oldtown, A€Legany Md, 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
A 
wa ange __H, Wayne George Cumbertand, Md. oat JAN eo D  fhavhe, ( 
Aa ees Neel toa be coho Tie Ee Sa we A 


(DIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
{If either, notify medicol exominer) 5 


19 
‘id. INJURY OCCURRED | 2le. PLACE OF INJURY (Css Lea FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


While -— Nat while 
fat eel at work, 


220, 1 certify thot (I) (this hospital) ottended the deceosed from__NOVe lO, 19 60) to__Dee,l6 19.66 _, that (I) (we) lost 
sow the deceased alive an_De 8 ] , ond thot in (my} (ogg) apinion deoth occurred on the dote ond hour and 
causes stated abave, (I) (we) (did} (dd ngtview the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
PO Kf. LIL v0. SRO i Wie HE Ol 12eB0—68 
"Eee oo aden | oa a 

* BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a) Sunset Memorial Park Cumberland Allegany Maryland 
VR AIS (4). 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
smnev. 8" | $41 cox-Merrit#. Funeral Service Cumberland,Md |omDEC 23 196B  (CMmntag Yecet 


rom the 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be fied with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


<7 yItem 18 Film 408 1-21-6923 MARYLAND STATE DEPARTMENT OF HEALTH 
] Sf 416" ao DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 775 
3 P 62 CERTIFICATE OF DEATH 
Petes Ty DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR 
SSE 8 frewege! PERSIS in ROBY DECEMBER 197 1968 (8:35h 
tha 3 3. SEX 4, RACE S. DATE OF BIRTH 4. AGE {le eors 1F-UNDER 24 HRS. 
as Day 4 
a FEMALE WHITE 9-16-1897 yt as \ le She 
3 BY 3 Rae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED q NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
& = fee W.VA. U. S.A. WIDOWED DIVORCED ALLEGANY a 
‘s 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= 0|__ CUMBERLAND MEMORIAL HOSPITAL |*"s"MOUSEW RE ee) [Nut 
= 5 >t 
3 Ss ae fsnsen) SE aay ANGE 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 Oe admission) STATI . : 
5 £:20/ MAR YLANH CUMBERLAND'SCK "0 | 403 LINDEN ST. 
is 3 — a f 1/14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
Cece 
3 os JOHN SHROUT LUCY HARTMAN 
2 5gE Toa, WAS DECEASED EVER WN US. ARMED FORCES? [166 SOCAL SECURITY WO. "7. INFORMANT ‘Address 
S #25 10, ‘yes give war or dates of service o 
Ee Zcs Segre! 215-50-0)8 MEMORIAL HOSPITA CUMBERLAND, MD. 
2 Lo a a tan cn Ae se oe a 2 + PPRORIMATE INTERVAL 
f oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («)) GWE OT AND DEAT 
= out PART |. DEATH WAS CAUSED BY: 
3 S¢ 5 i IMMEDIATE CAUSE (0) Septemia week 
2. sas O/ [ t DUE TO, OR AS A CONSEQUENCE OF 
2 Ss fe : 
= eaey Se a a »Diffuse-multiple-systemic myocotic abedsse 
ES s BS = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Miliary tuberculosis - Active 
23 8S5 Be Seconds ty Ae /Keste/ Nivel /TAte hyn 
se S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
8 ee pa 
ze z Arteriosclerotic Cardio-Vascular Disease 
SE 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 2 i i CAUSES OF DEATH? 
#3 = im Yes 
BS: & [21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= 3 
= 8 
Ra Ey 
z= 
a 
o 
= 
a 
=z 
S 
4 
.- 4 
o 
=z 
=z 
= 
5 
o 
= 
Oo 
(= 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16763 CERTIFICATE OF DEATH 16776 
a4 eo 1, DECEASED-NAME First .. lost 2o. DATE OF DEATH 2b. HOURA 
e-gee [tere wary ROSS 12 23 68 _jorke 


S. DATE OF BIRTH 


3. SEX 4, RACE 
FEMALE WHITE 9-27 BEX 1894- 
papain (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never MARRIED 
MAR AN ny WIDOWED DIVORCED 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
dye p most,of working life, oven if retired.) INDUSTRY 
ntenarice Dept. 


6. AGE (In years AFUNDER | YEAR | 4 UNDER 24 HRS, 


Host Het BY) eee ea eal co 


9. COUNTY OF DEATH 
ALLEGANY Md. 


within 72 hours after death. 


CUMBERLAND aoeag HOSPITAL 


lease remove carban papers. 


= 
7 
2 
= 
> 
BS -]13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMHTS? 1 13e. STREET AND NUMBER 
aS S » 5 [admission) Ib. COUNTY 
Bes Cope wEST VA. {VP RIDGELEY | 80 0 
2 S ) 14. FATHER’S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ares JOHN WAXLER MARY Se LEASE 
235 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gab Yes,no,or unknown) | tes 9v worocdoal sei MEMORIAL HOSP! TAL CUMBERLAND, MO. 
€s at ee et PPRORIMATE INTERVAL 
of 18. le acest Hae can couse per line far (a), (b), and ful 3 BETWEEN DNSET_ANO DEATH. 
IMMEDIATE CAUSE (0) CoD ana —— Ae ae 
4/109 DUE T0, OR ASA CONSEQUENCE AF) f } /j 
Conditions, if orf, which gove Lay Win BN te Wy of iY aay ~ 
rise ta immediate cause (0), (b) = 7 = > 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE oF Y 
Bn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
‘20a. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] = NOL 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

[DDO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day 

{If either, natify medicol exominer) aM. 

2d, JURY OCCURRED] 2le. PLACE OF TNIURY (OWE tm STE car] Vf LOCATION Street or RFD. No. City or Town County State 
While (Not DFFICE BUILDING, ETC. 

lat wark — at worl 


22a. | certify thot (I) (this hospitol) ottended the decased fa BA) = SS, tone , 192 ethat (1) (we) last 
saw the deceased olive an _ Gnd thot in,(fy) (our) opinion deoth occurred on the dote arid hour and from the 


couses stated obove, (I) (we, (diay (ai not) view the body ofter death. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


| 4 


After this certificate has been signed by the attendin 


d with the State Dept. of Health priar to burial, crematian, ar removal 
x 


e 3 shauld be detached far use as the burial-transit permit. 


@ sar: TrENDING . 22c. DATE SIGNED : ¥ 
3 6 VEDA DEGREE PHYS Arco OF O] / r/ LZ | 
SS } 22d. aalpll ee 22e. ADI 
ae | wive(tpe) DR. Be SCHINDLER *MEOMBERLAND, MO. 


director, 
hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 
sI 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 


BURIAL, "BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. ef LOCATION (City or Town) (County) (Stote) 
g Spey) Dees 26.1968 | Hillcrest Burial Park Cumberland, Allegany Md. 


7A, FUNERAL DIRECIOR ORES 750. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F RS : 

EAS FRE oS carpelli, Cumberfand > ids on JAN 3 1969 £ 0 

0, 


1 


FOR STATE 
HEALTH DEPT. 


23 6 

Ss = 
SAE 
Bg £ 
at (Say 
ee ee 
vs | 
of > 
Senge 

24h 2) 60 


se) 


~ 


necessary, pleose execute the certificate, writing the word “pending” in pen 


This certificote shauld be executed within 24 hours after seo Qi, delay is 


Qs 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office ol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges }ond2 w 


TO deputy Dic EXAMINER 


VR AISME (5) ‘ 
scree NR 


MARYLAND STATE DEPARTMENT OF HEALTH 
4676 RIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16777 
1. ae erty First Middle Lost 2o. DATE nema Month Day Year 2b. HOR 
‘ype or Print: OF - Ni 
John Thomas Royer fat Mato fy] Dee, 2, 168200 M 
3. SEX RACE S. DATE OF BIRTH 6. AGE yrs 2c. DATE PRONOUNCED DEAD 2d. HOB 
Po 3st bir Manth De af 
Mate | White |Apr, 27, 1910 | 58" tes Dec," 4, 1 68pr15H 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [never MARRIED [_] | 9. COUNTY OF DEATH 
oun) Maryland ase Ae winoweD [-} DIVORCED Agfegany Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Rt, # 3 Cumberland give street address) Eastman Road 


12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
duringsmost of working life, even if retired.) | INQUSTI 
"HB BABS ) |OeBhand hr, 


30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad INSIDE CTY UMTS? 13e, STREET AND NUMBER 
admission) STATE Marulond 13b. COUNTY 4 9 Po aa CumberLand| vtsT) No LX Eastman Rd, Rt, # 3 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
John Thomas Royer Effie -- Cowgill 
Téa, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 7 ADDRESS 
‘eS, po, ar unknown) . 
ves ae | Orewers# ye" 34-24-4045 | ins, Sylvia Wharton, Seymour Bt, Cumb, Md, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢),) Se eps ge 
PART |. DEATH WAS CAUSED BY: 
ny SMMEDIRTE CAUSE (0) Acute Pulmonary Edema Ours 
Hla [ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Cardiac Hypertronh = 
fise ta immediate cause (a), (b) is £ yp cs bl 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ( Myocardial Infarctions OLd 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3|720 ononary Sclerosis;  Pulmona mphus ema 
= 190. DATE OF OPERATION ‘ 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? wR wo 
& [a, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY{_]OR CONTRIBUTING [} HOUR A.M, 
& |_Caust of OATH PM, 1" 
= [id INJURY OCCURRED — [2ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street ar RF.O. Na. City or Town County Stare 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK oO AT WORK 


22a. | certify that | took charge af the remains described abave, heldan Autopsy [XJ], Inspection [XJ, Inquiry J, and in my opinion 
death resulted fram: Natural causes (XJ, Accident [_], Suicide [7], Homicide ([], Undetermined manner (_] 


, 
’ W7 CHIEF MEDICAL EXAMINER — (J Dec, 4, 1968 
LAL ne 3 mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNEB 
ta x # 

Batrncts 4 : 1 DEPUTY MEDICAL EXAMINER [3 Rt, #9 

NAME (Iype) Benedict Skitanelic, M, D0, ADDRESS(Street, city, tawn, oF county) Cumberland, Md, 
Pio, BURIAL CRENATION, —] 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City at Town) (County) (State) 

BSYOYA Sopa) 12/6/68 Camp Hill Cemetery Paw Paw Morgan, W, Va, 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR [2Sb REGISTRARS SIGNATUR 

H, Wayne George Cumberland, Md, onOEC9 1968 Polonlng 


16765 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is778 


2 T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOU 
th A 
aay @ oF print} Month Do Yeor 
3 meerpin_DONALO B. SCHARF 12 6 68" B45 w 
d 7s 3. SEX 4, RACE S. DATE OF BIRTH F AGE (In years IF UNOER 24 HRS. 
ra b OAYS, MIN, 
steees MALE Qn =1918 oO. vk | | ee 
2 ESTES To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GX) NEVER MARRIED] 9. COUNTY OF DEATH 
fo tl 
ais oe nN USA wipoweo pivoRced [J ALLEGANY Md. 
re ge, > 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION {Kind af work dane | 12b. KIND OF BUSINESS OR 
1 Sey oe give street oddress) during most of working life, even if retired.) INDUSTRY 
= 385 CUMBER LAND AEMOR LAL HOSP pie ee 
> 282 De Gar RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 avo ) Jodmission) STATE 13b. COU! 5 
2 §ss MD. ALLEGAN CUME ke Se PULASK 
3 wES 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Ee ’ : 
2 3s DONALD R, SCHARF (BARRETT) FLORENCE BARRETT 
4 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT. Address 
KA REE | pyrmerentconn) tg gmmmzconsiews | 54), G7 o309 | MEMORIAL HOSPITAL CUMBERLAND, MO, 
a\2 8 petyenUfme dec | 
pi z 18. CAUSE OF DEATH (Enter anly one couse per line for.ta}, (b), and (c)) Z EME ETE AN eA 
= ee PART |. DEATH WAS CAUSED BY: fi aed 
3 Be 5 : IMMEDIATE CAUSE (a) eo a 10 TH 
2 5388 ( if DUE TO, OR AS A CONSEQUENEE OF r 
= Mees Conditions, if ony, which gave z z= Z 3 PET 
5. eee tise ta immediate ca (0) 
Be sss e couse (ht DUE T0, OR AS A CONSEQUENCE OF 
= §. 22. stoting the underlying couse, . iy = f = , 
2 lpr J ZetAr¢ AA) EZ 
S32 S855 st, oO Leecher Fei ae fe 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 ni 
S / M, 
Oe 2X 
& : 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E x 6] WO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, notil 


medicol examiner) P. 
21d. INJURY OCCURRED 
While (—~) Nat whil 


i 19 
21f. LOCATION Street ar RF.D. No. 
lat wark —_at work 
22a. | certify that (I) (this hospitol) ottended,the dal Oa preemen yee fe Fa LEl ef, \9G45—, thot (I) (we) last 
saw the deceased alive on 194, and thot in (my) (our) opinion deoth occurred on the date and hour and from the 


couses stated above, (I) (we) (did) (did nat) diew the body after deoth. 


2b. TIME OF INJURY 
HOUR an Month Day Year 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


= 
= 
= 
3 
= 
S 
3 
i] 
= 


City or Town County State 


After this certificote hos been si 


& ‘2b. SIGNATURE V4 reuse a ae 2%. DATE SIGNED 
CLA fe WO) AAP epee AT A pretcor O pws O}] 42/6 2 
22d, PHYSICIAN'S De, ADDRESS 


A__f 


| NAME (Type) 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (State) 


To BURIAL, CREMATION, 
12/8/68 Davis Memorial Park Cumberland Allegany Maryland 
INERAL DIRECTOR 


VR AIS ( 24. FU ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ast eae AY, Silcox-Merritt Funeral Service Cumberland,Md | omBEC 9 {968 


(County, 


Poge 4 moy be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the Stote Dept. of Health prior to buria 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PClianbag Yd, 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ] 46768 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y CERTIFICATE OF DEATH 16779 
AAS 1. DECEASED-NAME First _ lost 2a. DATE OF DEATH ‘2b. HOUR 
= S23 | tmorn) Myrtle Smith Dec. Mmha2 Oy Lee 950Py 
2 2 Zs Female White 7-16-97 OM) eg A Gaia al haa 
@: (278 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
= SEs t Guamertigns Allegany winowen 2} pivorceD J Allegany Md. 
i = Eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
£ =$s 10 je eae | Nursing Cente goa ONES! wacelng Mes even if retired.) arc Ae RY Heas 
% = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. insioe CITY tinmTs?— 113e. STREET AND NUMBER 
Zs Renegoae Tare sit WO | 601 4 Hilltop Drive 
2é | Frames name Fit i 1S. MOTHER'S MAIDEN NAME First Middle (ost 
aS John Mary Ellen Me Donaald 
83 17. INFORMANT Address 
= —“7210—A Marie Lowery Daughter 
= 18. CAUSE OF DEATH (Enter only one couse per {ine for (a), {b}, and () i } 
- PART |. DEATH WAS CAUSED BY: 
e bet = IMMEDIATE CAUSE (a) 
3 LS Chef DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gove ) eZ. 7 AD ape 


tise to immediate cause (0), 


N: The law requires thot the death certificote be execu 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF fi 
EB @ L 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
so7 x 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= s yo YES NO (yw CAUSES OF DEATH? 
KAJ5 J Aiea be pt Ory le ney Q 
S [Zla. ACCENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
& | CoRSONTRIBUTING [-} cause OF DEATH HOUR AM. Month Day Year 
[lif either, notify medical examiner) PM. 19 
= TT HOME, FARM, STREET, FACTORY, 
2id. INJURY OCCURRED | 2e. PLACE OF INJURY (dhe = Hist Ls a gh 21f. LOCATION Street ar R.F.D. No. City of Town County State 


While oO Not while (7) 


fat wark —_at wark ia 


22a. | certify that4]} (this haspital) attende; rt deceased soi ern ah We 7, tah2Zrtdwe 19.64 , thatdl) (we) last 
saw the deceased alive on. 19. £23, and thot ingmy) (aur) apinion death occurred on the date and hour ond from the 
causes stated abaver{!) (we) (di i f ‘ale the bady after death. 

‘22b. SIGNATURE- = 


‘7c. DATE SIGNED 


je 3 shauld be detached far use as the burial-tronsit p 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in ony e 
i 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phi 


TO HOSPITAL OR ®.. PHYS! 


27+ ff ATTENDING MED. STAFF 
Poe Ne ne a5 DEGREE PHYS. oirecror C) pays, DO] Dee .30,1968 

Be 72d. PHYSICIAN'S Ze. ADDRESS 

a 

a | WAM (ype) DI’ RaW « Miltenberge*,MD 122 S. Centre St. umberland,Ma 

‘Z a0, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

es Britovaey Sbecify) Dec.26 ,1968 Sunset Memorial Park Cumberland, Allegany ,Mé 

24. Fu RECTOR, ; ‘ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

exert Vahee, Scarpelli, Cumberland, Md. mvAN 2 4968 


The law requires that the death certificote be eyé 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


1 and 2 


fhe funerol 


Grbon papers. 
y event, within 72 hours after-death. 


Ove 


permit. Then please rem 


-transit 
d with the State Dept. of Heolth prior to burial, cremation, or removol, ond in on 


igned by the ottending physicion ond 


After this certificote has been si 


@ 3 should be detoched for use os the burial 


ie 


p 


‘4 


1467 ” MARYEAND@stATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item13 FilmGh08 1/6/69 kk CERTIFICATE OF DEATH 16780 


1 oon First Middle Lost 20. DATE OF DEATH 
e oF print) 
i Florence Beckley Snelson 


2b. HOUR 


3. SEX 4, RACE S. DATE OF BIRTH AF UNDER 24 HRS. 

/) ‘MONTHS [DAYS RN 
Female YRS. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DO never married) 9. COUNTY OF DEATH 
country} 
England U.SeAe WIDOWED fc] DIVORCED Allegan Md. 
10. CITY OR TOWN OF DEATH 11. NAME OE OTL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
treet d ing tit if retired, INDUSTE 
Lonaconing give street o« "Kyle Nurseing Hate? most Awkie fife, even if retired.) USTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
lodmission) STATE 3b. COUNTY 


= Hid Midland | SG "O | nonaconing Street 21542 


15. MOTHER'S MAIDEN NAME First Middle Lost 


Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? *]16b. SOCIAL SECURITY NO. 


Yes, no, or unknown) | (lifes give wor or does of service) 


17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one cause per fine efor (0) ond 9) (0), (b), ond ( nN 3 ‘" BEIWEN ONS AND DEAT 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (o} es 


YIQ9 DUE TO, OR Ae EOF 
Conditions, if ony, which gove by 2g Q r | a Pees c Kut Dace 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A een OF 


lost. Af (3. 
ti, 4 
PART 2. OT HE SIGNIFICANF-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


pee SS SY 
190. DATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO 
AS UNDERLYING 


2\b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR ot Month Doy Year 
P.M. 19 


‘le. PLACE OF INJURY (oieemere Pere 


OR CONTRIBUTING [-) CAUSE OF DEATH 
either, notify medicol examiner} 
2id. INJURY OCCURRED 


While oO Not while I 


MEDICAL CERTIFICATION 


21f. LOCATION Street or RFD. No. City or Town County Stote 


fat work —_ot work 
22a. | certify that (1) (this poset ottended the deceased fra 19 te 4 to Dee. al 19 et, thot (I) (we) lost 
saw the deceased alive on. 2 19 ond thot in (my) (our) apinion ‘deoth occurred ont date ond hour ond from the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


TESON wv Bt D ATTENDING MED. STAFF rete 
hn, Qn {NVA pesree_ pas. K) oecrorn OO ps OO] (a-~2Y-GR 


20d. Sep 220. ADDRESS 
O23 


Ny) 
nanteciped WR MILES — re MoD, LON ACSNING MD 


should be 


TO FUNERAL DIRECTOR 
directar, , 


23b. DATE Qc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specil 
Bur} 63 0 m1 M oe age A Md 
24. FUNERAL DIRECTOR ADDRESS a a) BY REGI: ‘2Sb. REGISTRAR'S SIGNATURE 
| George Eichhorn __Lonaconing, Md. |o4 Eichhorn Lonaconing, Md. |o ‘a 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


16768 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


16781 


Ne 5 treo First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
Bsus Type ar print Manth O Ye 
558 JOHN T. SPRIGGS 12°” 28°" 6810230 
3 3 \\ 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1YEAR | 1F UNDER 24 HRS. 
fe # } XOSK MALE WHITE 5-7-01 1 BO es ~ 
se / 
Be} 70. maine (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X) NEVER MARRIED 9. COUNTY OF DEATH 
S AS MARYLAND US OF A WIDOWED [] _ DIVORCED ALLEGANY Md. 
es 10. CITY OR TOWN OF DEATH 11. NAME OF yee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane fhe KIND OF BUSINESS OR 
: ive street oddre i warking life, evenif etm INDUSTRY 
ie CUMBERLAND SACRED“HEaRT HOSPITAL [RET TREW" MAI" CANATER 
isc: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN V3¢. INSIDE CITY LIMITS? T13e. STREET AND NUMBER 
e = = O | admission) STATE 13b. COUN - ON YES NO None 
Ss A AN N x 
~~ — a { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
‘S 
Soe tafe KATHERINE SPRIGGS 
ees WILLIAM SPRIGGS 2? 
28e 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
Zee Yes, na, arunknawn) _ | {if yes qe wor or dates of service) 
2 vunknaw 
eos £0 57812-1843 | SACRED HEART HOSP, RECORDS,CUMBERLAND, MD, 
aSas 
ge = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c))_- 
ae PART f, DEATH WAS CAUSED BY: i ; . Zz : : 
SE Ss . IMMEDIATE CAUSE (a) Z 3 Dg eT eS fo is tow Sn et eho gie ee 
SESE 7 l DUE TO, OR AS A CONSEQUENCE OF : y 2 - 
eer Canditians, if any, ‘which gave “2 a. -e ff. a 
£22 tise ta immediate cause (a), (6) he <fecal Bo Aap 
ane iS stating the underlying cause; DUE TO, OR AS A CONSE Oe OF 
as, st. =a () 
Ea] Ee 
> 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. i, foc § ; 19b. CONDITION FOR-WHICH 
fy if 
Me bb 


X 


OPERATION. WAS 


he AUTOPSY? 


ra be rtefe ftapeclgry,| V5 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? \ 


“s_| 


2ta. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(if either, natify medicat examiner) 


2b. TIME OF INJI 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


URY 


Manth Day Year 


19 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY 
While fa) Nat wi 
jot wark —_at wark 
220. | certify that fl) (this hosp 
saw the decedsed olive on 
couses stated oboves{H (we) (did} (dtd 


2b. SIGNATURE 
ag 


After this certificate has been si 


a 


fe 


ital) eT ura 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, EFC. 


deceased fram 
<<< 19_4 and thot ingty) (our) opinion deoth accurred on the dote ond hour and from the 


) 2. LOCATION Street ar R.F.O. Na. City or Tawn County State 


Llib Fe, VP, tat 


ae, 19_L ZF, that dl} (we) last 


T not} view the bady after death. 


Z LE ; LM Dc 


2%. DATE SIGNED 
Oo O| & peace 


ATTENDING 
PHYS. 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


Za. PRYSICINW 
NAME (Type) FW, MILTENBE 


~~ 


ER, MB.D 


2e. ADDRESS 
= 201 GRAND AVE,, CUMBERLAND, MD. 


230, BURIAL, CREMATION, 23b. DATE 


MAb Shecify) 


director, poge 3 should be detoched for use as the bi 
shauld be filed with the State Dept. of Health priar to burial 


snslag MIMS" Scarpelli Cumberlalltt Ma. 


23c. NAME OF CEMETERY OR CREMATORY 
Dec.31,1968 | Hillcrest Burial Park 


3d. LOCATION (City or Town) (Caunty) (State) 
umberland,Allegany ,Md. 


2Sa. REC'D BY REGISTRAR 


oa JAN 2 1968 


‘2Sb. REGISTRAR'S SIGNATURE 
¢ 


0 
Gj 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bi 16769 CERTIFICATE OF DEATH 16782 
£ Me v. eects First Middle Last 20. DATE OF DEATH ‘ ; 2b. HOURA 
3 LENNIE M STEELE eB Bea icin 
= 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years iF [IF UNDERT YEAR | [FUNDER YEAR [1 UNDER 24 HRS. 
bets WHITE | 4-28-98 ioe iO bl fs J as Bo 
3 s 4 7a, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 apple BC] NEVER MARRIED[-] | % COUNTY OF DEATH 
se NNSYLVANIA| U.S.A. WIDOWED pIvoRceD ALLEGANY Nd 
S 40. CITY OR TOWN OF DEATH ie NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
= § OE BET A L HOSPITAL during most of working life, even if retired.) —_| INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY IMTS? | 13e. STREET AND NUMBER 
jpn) WARYLAND | ALLEGANY [LONACONING'SO "MW | BOX 31, STAR ROUTE 
/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM PIPER JENNIE BILBEE 


Téa, WAS DECEASED EVER IN USS. ARMED FORCES? 0b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Seo ale aad ee ae MEMORIAL HOSPITAL CUMBERLAND, MOD. 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) Le AND Dean 
PART |, DEATH WAS CAUSED BY: ee ee cage, fer7 
f "IMMEDIATE CAUSE (a) [gni7g 
LOG DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ong, ere m Cup # acl iat , Onter Clin? 44 ‘ty | Cf d 6S 


tse to immediate couse (2) nue To, oR ASA CONSEQUENCE OF ] 
@ A. 5. Grdrore.. bettas 10 pte 


transit permit. Then please remave car 


led with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 72 hours‘oft 


stating the underlying cause: 
last. 7) ikligg ae 


igned by the attending physician and campl 


The law requires that the death certificate be execute 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
eng 1 ede 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ YS nwo CAUSES OF DEATH? 
4 


MEDICAL CERTIFICATION 


ey ta, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR oi Month Day Year 
(If either, notify medical examiner) W 
2id. INJURY OCCURRED | 2e. PLACE OF rt (u HOME, FARM, STREET, PEON) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While [7 Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark. 


22a. | certify that (I) (this haspital) gttended the deceased fram__L A gids 194Y to_¥ fax. 19bF _, that (I) last 
saw the deceased alive Oh MOL, 9G, and that in (my’ (ous}opinian death occurred an the date and hour and from the 


After this certificate has been si 


je 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 causes stated abave, (I) (we}{did} (did nat) view the bady after death. 

ley 7b. SIGNATURE mae? 
ee fer Vr» Ooms Mec MD toe OS OS gate 5 
Zs ie mame! = «DR, W. A, VAN ORMER “PO RIMBERLAND, MD, 

S32 

ave 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR yee pope STGNATURE 


| George Eichhorn _Lonaconing, Md. |omPEC9 1968 | 


VR AIS 
30M REV. 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Te (County) {Stote) 
Peer 12/7/1968 | Steele Cemeter onaconing A Md 


far ee 


seh 


1. DECEASED-NAME 
(Type or Print) 


16770" OF 


First 


Willian 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 
Russell Stewart 


20. he KUOWN Manth 


Da sattD ODEC, 


Doy 


= aay | SEX RACE S. DATE OF BIRTH 6. AGE Ww yes x we 24 HRS _V 2c. DATE PRONOUNCED DEAD 4 0 
oO 2 : re lost MTHS MIN ith De e 
SEE vane | White |april, 21,18§4=8%",, 'BEcemb& 30,968 |? $k 
icy Gare To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ i 5 aS hed Maryland USA WIDOWED DIVORCED [J Allegany Md. 
= 5 10. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ga ive street address during mast af warkigg life, even if retired.) | INDUSTRY. 
Be e 2 oO Cumberland : | Memorial Hospital Betived iba int or g 1f Em 
S5e £¢ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betorel 13c. CITY OR TOWN Tad, WSIDE CT UMITS?[13e. STREET AND NUMBER 
Sas = 8 odmissian) STATE 13b, COUNTY ; 
Fea relay “ Mg. 4 Allega imberlandg ‘Si "00 |Baltimore Ave.-Y.M.C.A. 
ear = 3s 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
a ‘Ss 
He Smee Russell Stewart Mary Barnard 
esi 8&8 The, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Son 
See Ss Nome cere Mr. Richard W. Stewart, Cumberland ,Md. 
Erect as = ; APPROXIMATE INTERVAL 
3Es pa = 1B. CAUSE OF DEATH (Enter aly re couse per line for (0), (b), ond {c).) BETWEEN ONSET ANO DEATH 
Soh es eS PART |. DEATH WAS CAUSED ry 
e235 ES 2 2 e _ IMHEDIATE GHUSE (0) Shock our 
se= fe e) / DUE TO, OR AS A CONSEQUENCE OF i a 
28s @8 Conditions, if ony, which gove Gastric Hemorrhage 
parte phar tise to immediate couse (0), ) 
BSSa aoe fe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se soy aS i arc ae. a Peptic Ulcer sooe- 
ovate a 
a Fy 2 Bae SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
Soe «49S 
GO. Betas = 3 
eS S\ eee 3 live. oateo 5 OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ozs ac = 
Sie are s WAS PERFORMED? ie no 
we ao 2 S 
ess = Fy & [io. EXTERNAL CAUSE WAS 2b. TIME OF MUR Month, Day, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
= en Sie = f PRIMARY [] OR CONTRIBUTING [7] HOUR A. 
eet.eze¢ z 
Sesses 5 |_cuse oF DEATH fi 9 
pier Hine = Y2id. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 214. LOCATION Street or R.F.D. No. City ar Town County Stote 
ZE~rsa& Wetee” 1 NOT iE foctory, office building, etc.) 
= Boo. 
>< = = +2 o AT WORK AT WORK 
se £€ 3 22a. | certify that | took charge of the remains described above, heldan Autaps' , Inspection $y], Inquiry fy], and in my opinian 
get See g psy Pp Y 
y°ssha death resulted fram: Natural causes ccident [_], Suicide [_],  Hamicide Undetermined manner 
syeu ile y 
See Ss . 7 CHIEF MEDICAL EXAMINER] 
Soft eae p, ASSISTANT MEDICAL EXAMINER [7] 2b eye 
Sfete 4 DEPUTY MEDICAL Examiner IX] December 
S22 sZ24 0 
as veps NAME (lyre) BENEDICT SKITARELIC, M.D. ADDRESS( Street, ctf, town, or/ cum ami ey een a. saa nM 
3 pz SIS CE 
2 2Enox 730, BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
= BrMoval Speci) 
ura es Cumberland 
ADDRESS "50. RECD BY REGISTRAR Te REGRIRARS CR we 


‘24. FUNERAL DIRECTOR 
ssasselh§ eae F. Scarpelli, Cumberland, Ma. 


on AN 2 


Jou | ponlg dad 


MARYLAND STATE DEPARTMENT OF HEALTH 
4677 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16784 


— 


» 


Ee ey 3) ms ee First Middle Lost 2a, DATE OF DEATH @ 2. HOUR 
S a3 ‘ype or print) Mant! la 
2 5€s Audra MYRTLE Taylor December 31,’ 1968 | P. & 
5 = S. DATE OF BIRTH 6. AGE (In years [_IFUNOFR I YEAR_[ 1F UNDER 24 HRS. 
= 2 Jan. 20, 1804 | APM |] =|] 
5s 255 an. YRS. : 
ral a 2 fe 
a a 3 To. BIRTHPLACE (Sot or foreign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIEDL] | 9 COUNTY OF DEATH 
fa W. Va. Us. 5) Be WIDOWED DIVORCED Allegany Count: 
aS per Md. 
2ec 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. UStRiE URE aes af wark done | 12b. KIND OF BUSINESS OR 
ce Eoae . B E als 
Sp aes 1/0 Cumbe wes tees dyring ow TRE Bvenif retired.) | INDUSTRY 
= 255 umberland Alleg ty Infirmary |Re ad: He 
: SS K 6a 8 Q AOAG GAME 14 
<3 3 Sst ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Dp avo ic 
= @ 2 O| |imeser) SE Mary lant  Allegany|Cumberlang@®® O | 723 Lafayette Street 
2 a po 
E = | [IC FATHERS NAME Fast Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£ Thomas Pi Allen Mary E. Michaels 
Bs ¥oo, WAS DECEASED IN US. ARMED FORCES? [16.SOCIAL SECURITY NO. ——T17. INFORMANT Pe0eBox 599, Address Umber 1 and , Md . 
‘va ‘es, no, oF unknown! ‘yes.give war or dates of service) fry 20 26 All 
ges 26-7545 egany County Infirmary records, 
£ec8 
ao roma WRAL 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢),) ' , ATW guar hag Dea 
ae PART |. DEATH WAS CAUSED BY: Lfpl L446 
ies z) / IMMEDIATE CAUSE (0) “EG (la 
P= c . 
Sas DUE TO, OR AS A CONSEQUENCE OF , a 
a. = 
ee i: Conditions, if ony, which gave Ye a A Me A Z 4 
£te rise to immediote cause (a), (b) Ge A 7h L 
== S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a . . 
a me last. —— a ae (d (ZZ 
a » ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE QR CONDITION/GIVEN IN PART I{a) 


: PE Pa 


LACE oh 


190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NORK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING {2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED —} 2le. PLACE OF INJURY (3 HOME, FARM, STREET, som 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 

While > Nat while 1 OFFICE BUILOING, ETC. 

lat work —_ ot work 


22a. | certify that (I) (this hospitgl) attended the deceased fram D7 30/7 19-05.) ta Dee, 31,1968 —, thot (1) (we) last 


saw the deceased alive an. 19.89, and that in (my) (our) opinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ee in He ATTENDING MED. STAFF ay we. 
: thee. Uyle FE vont PANS Bd pirscror Cl pays, OL / 


x 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


shauld be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate 


22d. Pi f 22e. ADDRESS iy es 
| LLM LE GI Vd Li Ett tee Life Lith Viti Ue 
23b. DATE "71 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIONACity ar Town), Komn) Sigel A 
1/4/69 Greenway Cemetery Berkefey Springs Morgan W.VA, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oom Rev. 1768 H, Wayne George Cumberland, Nd. wi 8° 4969} LoLanfa, seals : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


care 


5 & 

FORA 16772 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16785 

HEAL td y anon First Middle Lost 20. OME won % Month Doy Yeor 2b. HOUR 

oa erm) LUCINDA MAE TRIMBLE boi mito DEC 16 68 [215An 
ea Cr 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE yas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sg £ FEMALE| WHITE | APRIL 4, 1906) 62°""),, Mone 16 68 12.5.Aq 
ot or a 7a. BIRTHPLACE (State or fareign —-[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIECER]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

we out) PENNSYLVANIA] U. S. A. wiowed [j _oWoRD] | ALLEGANY Me. 
S s yf 10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
Betts idl z ve SBY@YAY SACRED HEART HOSPBBALm«: of workinghterponstsytigtt) [ie SRE 
cy 

3 

= 


2 
> 
2 
= 
= 
B 
s 
S 
s 
rT) 
= = ere deceased lived, if institution: Resi befare} 13c, CITY OR Ti 13d INSIDE CITY LMITS2 | | Y D 
= S\8 O/ ARYLAND) 100 conn ALLEGA + SAVAGE) "ests no & | REDE Lt BOX 153 MT SAVAGE 
¢ af? es 
SSR LS | fia rariers name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£29 =% FORREST WEYANT AMANDA GEORGE 
a wy 
S's ETE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
¢ 6 
ae es Uigiey continent irae encerrst eve) | NOTRE, FRANCIS A. TRIMBLE RFD# ‘1 BOX 153 MT SAVAGE 
ze28 2 = 
eet fs 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).) Bas cipal 
aoe iS eae PART |. DEATH WAS CAUSED BY: 
ses a - aT WAN MCDA CAUSE (0) CORONARY OCCLUSION 
ee Sa 4 {OF DUE TO, OR AS A CONSEQUENCE OF 
oo = / 
eas “2 S Conditians, if any, which gove 6) CORONARY SCLEROSIS 
Za a iA = 2 tise to immediate cause (a), (b) A CONSEQUENCE OF 
SBSsa Ee stating the underlying cause J 
Sbe 38 ‘ avirenanaed is DUE TO, OR AS A CONSEQUEN 
im rt ~~. Cho 
$35 3s — (9 
oe 
2=5 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
See. = ul f a a 
So oe E xo] 
Sse 8 s 5 190, DATE OF OPERATION T9b. CONDITION FOR “= OPERATION 20. AUTOPSY? 
ores Ste 3 WAS PERFORMED ¥ 
ee os = SC] NOR] 
= 2s 2's & Jive. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) x 
Eee PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M 4 
ete ae a MM. 
Scere 3 | cause or bear PM. 0 
wooeat = a 
eat Se = [2id. INJURY OCCURRED —[2le. PLACE OF INJURY (At hame, farm, street, TE LOCATION Street or RFD. No Gity or Town County State 
= f= 50 5 Wie -VROT WINE factory, affice building, etc.) 
Pa 2 S os 2 AT WORK ‘AT WORK : : : : - - 
2c see 22a. \ certify that | tock charge af the remains described abave, held an Autapsy[_], Inspection KJ, Inquiry [XJ], and in my opinion 
s bap =ns-4 c 3B death resulted fram: Natural causes ¥, Accident (], Suicide (J, Homicide [7], Undetermined manne? (] 
gsesee , CHIEF MEDICAL EXAMINER (—] 
sO5 ACTUAL : ‘ 
€ Son's SIGNATU Ly ap, ASSISTANT MEDICAL EXAMINER [] NNEC 16. 1968 
5S osfe a DEPUTY MEDICAL EXAMINER e] 
&g2ses WANE (ype) BENE, EREAND, MARYLAND 
esa iesce NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Stree!, city, town, ar cou JMB % 
eeu ° B= BURIAL, oe 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
ify 
18 DEC 68 REST LAWN MEMORIAL PARK] LAVALE ALLEGANY MARYLAND 


\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. Y REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
re) H, LEE SILCOX Ol) DECATUR STREST CUMBERLAND Mp “HEC 19968 b fr orks, Lug 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death yé 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 
ges 1 and 2 
its after death. 


UI 


‘a 


4n and completely filled in by 


please remove carban papéss: 


-transit permit. 


igned by the attending 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 7; 


e 3 shauld be detached far use as the burial 


Te 


should be fi 


directar, pa 


s 
= 


x 


30M REV. 


Tighe 


} 
A 


Nn 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sele | CERTIFICATE OF DEATH 16786 
|. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 2b. HOUR 
Uype ar print} HENRY A, WALKER 12 Month 7 Oxy 6G Yer 17 shOA 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (ln tae IE UNDER | YEAR | If UNDER 24 HRS. 
MALE WHITE 10/21/96 pe ema gi sas aes La 
To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? & aRRIED FIRNEVER MARRIED 9. COUNTY OF DEATH 
on") PENNSYLVANIA UNITED STATES | wows] — awvorce [1] ALBwGANY CO, nd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMBERLAND give street address) SACRED HEART HOSP\Z¥'ing BORE el Py DAT INDUSTRY) ny IRY 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
edmisson) STATE MaRYLAND |X" aLLEGANY | CUMBERLAND| "SK "°C) B07 FRANKLIN STREET 
14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HARRY WALKER ELLA MC CAFFREY 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes. ng gunkrown) | Civwomvesemciens! | 214 05 6478 | PATIENT'S HOSPITAL CHART 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . BETWEEN GNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
; | __ IMMEDIATE CAUSE (0) 4 Cn et, 
/ DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if any, which gave Catereer Za t11 oe 7 42 
tise to immediate cause (a), (b) oO 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
Si 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


ye NS 
2zUiew A 
= [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘oO wo CAUSES OF DEATH? 
FA 
&S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
& | Door conreisutinc [cause OF DEATH HOUR AM. Manth Doy Year 
& [lit either, natify medical examiner) PM. 19 
= ‘THOME, 5 [, FACTORY, ' i 

ee OCG RRED le. PLACE OF INJURY (i llae ‘ACTORY,\) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 

fat work —_ot work. 

220. | certify thot (I) (this hospitol) ottended the deceosed from =$ 19 , to, = 7, 19 ef-, thot (1) (we) lost 
sow the deceosed olive on___________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

Vi ATTENDING £0. STAKE bay eae i) 
, ee DEGREE PHYS. hirer O ps O] “2-7 A 


<2 <2 
7, 


22d. PHYSICIAN'S De, AOORESS 
Name (Type) DR, LEWIS BRINGS o7 GREENE STREET, CUMBERLAND, MD, 21502 
Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) (Stote) 
REMOVAL (Spec) A 
6 \ snemter mb nda 


24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 755. REGISTRARS SENATURE ty 
KIGHTS FUNERAL HOME, 309 DECATUR Ss oat OEC 1 3 1968 


= 
73 
ES 
2 
3 
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o 
o 
2 
= 
i] 
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o 
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3 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


by the funeral 
5. Pages band 2 


hin 72 haurs ofter death. 


; 


permit. Then please remave carbon pep 


gned by the attending physician and campletel 
[-transit 


ria! 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, wit! 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


/ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
AB77P4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 16787 


|, DECEASED-NAME it Middle lost 2o. DATE OF DEATH 
(Type or print) Month 


P, WENDT 12 


Doy 
2 

. S. DATE OF BIRTH [i (ip eors— [_IFUNDER YEAR _[ IF UNDER 24 HES. 

it birt MONTHS DAYS HOURS I. 

MALE WHITE 12/2/98 FO vas, per ye 
To. Te (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CAR NEVER MARRIED 9. COUNTY OF DEATH 
coun’ 
ey PENNSYLVANIA UNITED STATES WIOOWED DIVORCED ["] ALLEGANY CO. 


CUMBERLAND ,MD. SRCREB HEART HOSPITAL _ |*“BRANCH MANCHA! re!) CUIT CO, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol fee USUAL OCCUPATION (Kind of work done me 
) d 


pdmission) STATE MARYLAND |! COUNTY ALLEGANY CUMBERLAND ‘SLX No 817 GEPHART DRIVE 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM F. WENDT CLARA WARNICK 


los peceapea pe NUS. DuieD, FORGES? 17. INFORMANT Address 
‘NG 174 O01 7500 _| PATIENT'S HOSPITAL CHART 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) i BETWEEN ONSET AND DEAT 
PART DEATH WA INEDIATE CAUSE (0) (Chart Ord otchap in | ew, 


7 7 DUE TO, OR AS A CONSEQUENCE OF eulonaas 
Conditions, if ony, which gove Whine __ id 
tise to immediote couse (0), ee as aD 
sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Bt © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
HF yy 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq] nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(DIOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


AT HOME, FARM, STREET, FACTORY, if 
Wie Ro whl ie. PLACE OF INJURY (dae Bosaney ) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


ot ee of work a ae 

22a. | certify that (I) (this haspital) tteyiied the ag from 2, 19 €9, to. =e, 19. EE, that (1) (we) last 
saw the deceased alive on. 19. Sand an in {my) (aur) apinian ‘death accurred on the date ma ‘hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the body after death 


2b, SIGNATURE a cae a ae 2c. DATE SIGNED 
A WIAA DEGREE PHYS oer O fis, O (2-8 -b&. 


Tad, PHYSICIAN'S Ze. ADDRES 
RARE ( pe) | Oi BRIN 57 GREENE ST., CUMBERLAND, MD. 21502 


“[i3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13 CITY OR TOWN 13d, INSIDE CITY LIMITS? i STREET AND NUMBER 


MEDICAL CERTIFICATION 


bP 
Zo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
L Banya 12/6/68 Graceland Cemete w Castle, Lawrence, Penna 


74. FUNERAL DIRECTOR ADDRESS 
Philip B, Wendt 121 Memorial Ave., Cumb, 


mm: ie EC "6 Pa 2Sb. REGISTRAR'S SGNATURE 
a thee te fore tig nage 
@ 


/ PITAL OR ATTENDING PHYSICIAN 
uge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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= 
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y i 


th 


within 72 Me 


and completely filled in b 


p 


gned by the attendin 
|, (remation, ar remqva 


urial-transit 


2 
leath. 


papers. Page 


femave carban 


please 
IPSttd inf any event, 


permit. 


should be fied with the State Dept. af Health priar ta burial 


toe 


oy 
oth 


directar, page 3 shauld be detached for use as the b 


a 
> 
ears 


} 


MARYLAND STATE DEPARTMENT OF HEALTH — 
AG??5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


CERTIFICATE OF DEATH 15788 
A DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURP 
fiver en JAMES H, WHEELER 12 Moh 93 Dv 6g Yr 18236» 
4, SEX 4, RACE $. DATE OF BIRTH 6. AGE iin veo IF UNDER | YEAR | tf UNDER 24 HRS. 
MALE WHITE 4/25/05 lost gigheoy) ee 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIED PX] NEVER MARRIED 9. COUNTY OF DEATH 
cunt) MARYLAND USA WIDOWED pIvoRcED ALLEGANY af 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
CUMBERLAND ISACRED HEART HOSPITAL SurpPEAT ©! EUITBETR even if retired.) | INDUS cm 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
odmission) STATE MARYLAND | COUNTY ALLEGANY |CUMBERLAND | vs] noc] | 120 INDEPENDENCE ST, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WARD WHEELER ANNA ROWAN WHEELER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Addres: 


Yes,no,ori#ijown) | Wwowwmerdsecenin | 91h OS 8929| SACRED HEART HOSPITAL “CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (bj, and (c).} 
PART |. DEATH WAS CAUSED BY: 
/4 Deny IMMEDIATE CAUSE (0) fo 


4 / DUE TO, O1 CONSEQUENCE OF 

f . 

Canditions, if any, which gave b i ee - aD 
tise to immediate cause (0), { 

stoting the underlying cause; DUE TO, OR CONSEQUENCE x 

last. Sa ce ~~ 7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J; 


‘hos eee Fe 


PROXIMATE INTERVAL 
GETWEEN ONSET AND O&A 


ON GIVEN“IN PART 1{a) 


z= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘Qo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

& [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

| Door conreisurinc () cause oF otath HOUR AM. Month Day Yeor 

& | either, notify medical exominer) PM 19 

= | 2ld, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, meer) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while Oo OFFICE BUILOING, ETC, 


lat work —_ot work 


22a. | certify thot (I) {this haspital) attended the Seceased Sogn "care! WS, ta_ 2372 F 19 ¥ , that (I) (we) lost 

saw the deceased alive on. | , ond thafAn (my) (aur) opinion death accufred on the date ond hour ond fram the 
causes stated above, (| 9) {did) (dig fat) view the body after death. 

22b. SIGNATURE 


A-D-— snowe D STAFF ‘ 
3 DEGREE PHYS. Soteeel sa al VA 


r= rar Ml 
22d. PHYSICIAN'S. 2e. ADDRESS 
ati) A Fe 1068 NATIONAL HIGHWA 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION { fawn) (County) ee 
Sdecity Dec. 21968] St. Mary's Cemeter Cumberland , Allegany ,Md- 
24. FUNERAL DIRECTOR 2a. RECD BY REGISTRAR 2Sb._ RE! BAR'S SIGNATUR! 


ADDRESS 
SCARPELL! FUNERAL HOME - 108 VA, AVENUE 


age C 
9 w f V7 o 


DATE JA 


4 . after death. + 


TO HOSPITAL OR ATT 


aS ed within 2 


ENDING PHYSICIAN: The low requires that the death certificate Be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


pletely filled in b 


= 


th 


er deoth. 


pers. 


ermit. Then please remave carbon 


After this certificate has been signed by the attending physician dad 


shauld be fied with the State Dept. of Health prior ta burial, cremation, 


directar, page 3 shauld be detached for use as the burial-transit p 


vR 


H 


, ar removal, and in any event, within 72 haurs 


4) 
7/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


416776 CERTIFICATE OF DEATH 16789 
lL eae First Middle lost 2o. DATE OF OAM " i . 2b. HOURD 
Uipcor ent) MARY Fs WHORTON rd 68 [ 11249 


3 SEX 4. RACE S. DATE OF BIRTH 8, AGE (in years Th, I 
tN. 
FEMALE WHITE 03-06-93 ak saree aes | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeieo [] Never MARRIED[] | 9. COUNTY OF DEATH 
unt ARYLAND U.S.A, WIDOWED ZX DIVORCED FJ ALLEGANY COUNTY, Md. 


10, CITY OR TOWN OF DEATH TL NAWEGFHOSPTAT OR WETTUTION (rot inhosptol lo. USUAL OCCUPATION (Kind of wark done [12 ND OF BUSES OR 
jie, st ress d ing Jil if retired. INDUSTRY 
CUMBERLAND SSREREB HEART HOSPITAL wing ma USECH RE et) 

De USUAL WRG: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN W3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmissior Al 

son) SAE MARYLAND Le Aeey | MT, SAVAGE | SO ¥ 
Th FATHERS NAME. Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

LEVI BLANK (WILHELM) FANNIE BLANK 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes,no, or unknown) | (yes gveworordows ofseris) D4 J 0401 10A HOSPITAL RECORD 

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) anus Gee obas 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) epee plctd Heber 72 
{2O DUE TO, OR AS A CONSEQUENCE OF 


cation? if ony, which gave 
tise to immediate couse (0), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ik eas Cllr Atel Wiyeubar lies 2 be, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


pe O’* 


=e A 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=] 2 

= Ys 0 no CAUSES OF DEATH? 

& 

S [21o. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

= [Hor contereutinc [7] cause OF DEATH HOUR A.M. Manth Doy Year 

5 [lif either, notify medical examiner) PM. 19 

=] 21d. INJURY OCCURRED } 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ren) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whil OFFICE BUILDING, ETC. 


fat work —_at wark 


220. | certify thot (|) {this hospital) ottey nged the deceosed fom 11-249 — 1925, to_/Z2—/4— ,19.2F, thot (I) (we) lost 


saw the deceased alive on = 19 and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE alan F ae 22c. DATE SIGNED 
3 . 
Z DEGREE PHYS, peecror C ons, OO] /2-% 2-G 
22d. PHYSICIAN'S t 22e. ADDRESS & 
NaME(Type) L, BRINGS, M.D, 57 GREENE ST,, CUMB., MD, 21502 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURYAE S| 42-14-68 ST. PATRICKS CEMETERY MI. SAVAGE, MD 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
DURST FUNERAL HOME ,57 FROST AVE,, BROST., MD.Jom {] f 1968 elo a Y 


ae 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Te eas 4677 VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16730 


HEALTH 7) 1 ere lost 20. DATE KHOWN Month Doy 25, HOUR 
228 Ro Willetts DEATH MATEO. weql0am 
ee | A ete : . TF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d, HOUR 
o Month Do 
pee malel White DECEMBER 16g [L0an 
eS a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
& fai See cy WIDOWED [-] DIVORCED [J , mt Met 
£9, 8 10. CITY OR TOWN OF DEATH nN aan OF HOSPITAL OR INSTITUTION {If not in hospital ]Za, USUAL OCCUPATION (Kind of work done [ 120. KIND OF BUSINESS OR 
of = w 
ot = 4 ‘ give stree ess during most of working life, even if retired.) | INDUSTRY 
a SE = ation. Highwa Housew1£e Own Home 
2 rc) = ‘ 130. TSuAL RESIDENCE (Where deceosed lived, if institution: ole before] 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
csf BE | | Bice re Cot js CWNVALIegany | LaVale Ws (HNOC] | 137 National Highway 
SER ZA | [14 Farmers name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 Ss 
Se oe Peter H. Wagner Margaret (Sherry) 
— t et 
c= 228 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Lae 
3 a J 'Yes.no, of unknown) tyes gi dotes of HE ee 3 Highwa 
ee a ee | one J, William Willetts*j,4 od 
2 2 [a ee ae, 
oes 2s 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).} ~ aE ‘ok eal 
Sree te < PART | DEATH WAS CAUSED BY: # CORONARY = 
s£B 3s c ° 
S$E= fe &: ib co} ‘ 4, DUE TO, OR AS A CONSEQUENCE OF 
2 as BS > conditions, if ony, which gove in ae 
iINSisthe Coston onmaghich ai b) CORONARY SCLEROSIS ---- 
Ra 01 fe couse (0), 
= 8 2 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 1 
ee es last. a 
€ Ss — (9. 
Bee ee a 
2=5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Sos aS pT a * 
Zoos S$ zfol 
Ses Be 5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe Pe aS WAS PERFORMED? 
PE 6 aD 3 Yes] NOSES 
BSS 35 & [2vo. EXTERNAL CAUSE Was 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
Pen oS = | PRIMARY [_] OR CONTRIBUTING [ AM, 
Ss232s © | cause oF DEATH PM. 19 
woscat = S 
Zohan s = [Zid INURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TE. LOCATION Street or RFD. No. Giy or Town County Stote 
= ee5 2 € WHILE OT wn foctory, office building, etc.) 
=< 2 see s AT WORK AT WORK 
Se sas 220. | certify that | toak charge af the remains described above, heldan Autopsy [_ ], Inspection Inguir and in my opinion 
2S 8e 2 9 psy P , Inquiry y Op 
238 3s a death resulted fram: Natural couses {X, Accident Oo, Suicide [[], Hamicide [], Undetermined manner (_] 
offs 2 
S555 - CHIEF MEDICAL EXAMINER = [_] 
3 
= =e Reis. So hatike table Aeakile PF yp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
BS 22s F PaAines DEPUTY MEDICAL EXAMINER MH December 13 1968 
Ne a ian NAME (Type) BENEDICT SKITARSLIC ADDRESS( Street, city, town, of OMMMBERLAND . MARYLAND 
3 Pier LEAL L 
offuot 73a. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
= he REMOVAL (Specify) 
sere m 


egan 
RécistRARS SIGN URE 


24. FUNERAL DIRECTO! 
VR AISME (5) 2 z 6, 
maaan William G. Kight Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


LEP PRON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 167 9 i 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH ee t PEAS ME First Middle Lost 20. DATE KNOWNE] “Month Doy _Yeor,_[2b. HOUR 
28 i Karen Jane Willison ofa Matto (PEC~6,1968 bs20p 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
p Jost birthday) ‘MONTHS DAYS HOURS Doy Yeor 4 
: Female White |Mar, 25, 1960] 8 1 " [petttimer 6%" 1968 :3Op 


> 
iJ 
<7 
ia =] 
> 2 
= a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED Ech | 9. COUNTY OF DEATH 
& a country) Maryland widowed [[] DIVORCED [_] Allegany Md. 
c= a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF 3 
3 4 v] q ive street rete during most of working life, even if retired.) INDUSTRY StH 
ihe =. ostbur¢g ospital--DOA 3 
= £<e o} 130. USUAL RESIDENCE (Where deceosed lived, if ie Residence beforel 13c. CITY OR TOWN 13d. INSIDE CY units? [13e, STREET AND NUMBER 
so = 3 admission), STATE 13b. COUNT, YEG NOC 
2 rea aryiangd A acany Frostburg xe 
2 es | [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
* re 3 . 
x in 2 James Nelson Willison ,Jr Dorothy Elaine Baker 
. & 2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Ri 
= = ‘E g2 (Yes, no, or unknown) {I yes give wor or dates of service) ry ce k Marra 
‘zag eRe Lwames N._ LLSOn. 12. Fre ee 
a Se € 18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ac ps 
ae we 
Sof ES Eee Nar finecinTeCASE 6) Skull Fracture, Fractured Neckl Minutes 
ee 
Se See DUE TO, OR AS A CONSEQUENCE OF 
easy oe Conditions, if ony, which gove ( q 
= oe z s = vw rise to immediote Reset: (b) Struck _by_ Automobile 
i $ 2 3 'S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ce “eS lost. .). aa 
as hes (9) 
4 2S —= 
2= 7 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Sra yv 
: (SNe =4 AP) 3 
Sst 8 3 = [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee ote XIE WAS PERFORMED? wes] WoO 
ayy 2 & = : 
Fes Ss § [2I0. ano CAUSE WAS 216. TIME oh INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
esr = = | PRIMARY [X] OR CONTRIBUTING [7] HOUPRA« é 4 
SSes2s |S | wuscoroen eM Dec,6 1 68| Struck by Vehicle (Pedestrian) 
2 oGSay & 4 ]= [Pid INURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
ZSf~50& WHILE NOT WHILE. foctory, office building, etc.) 2 
Sees co] av wore [_) at wore treet Corner off Linden & Water Sts.Frostburg,Alleg.Maryland 
5 4 
= & a5 ge 22a. I certify that | tack charge of the remoins described obove, held an Autapsy { 3, Inspection [Inquiry [XJ], and in my opinion 
<= = ¢ be ne . 
¥oe By 3 death resulted fram: Natural causes Accident fd, Suicide (J, Homicide (J, Undetermined manner (_] 
Gite: | 
Liss CHIEF MEDICAL EXAMINER [_] 
25eau 
ert Ss oT TENT q Mp, ASSISTANT Meoicat Examiner [] 225. DATE SIGNED 
= : 
5 = 28e 5 ene DEPUTY MEDICAL EXAMINER K] December 6, 1968 
s 3 
ropes ess oO NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or CourVaberland, Maryland 
2 VES J 
of&fuot 230. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ahs Bra (Specify) 
De 9 968 Hi ast Bi al Park Nea mberland Alleg Md. 
{ y 20. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


VR AISME (5) ~~ 
TOM REY. 1/68 


vA "DEC1O 1968  Leronkag Yaetak. 
f a 


FD Ns 


: * MARYLAND STATE DEPARTMENT OF HEALTH 
<2. Ttem5 FilmGhni, 
Pa 1/6/69 kk ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Saye 
FOR STATE 3 ¢  UMEDICAL EXAMINER’S CERTIFICATE OF DEATH 16792 
1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN] Month Day Year [2b. HOUR 
s (Type ar Print) OF EST. i 
222, 3 SHELDON me WILLISON DEATH MATED L] 12/23 /699 AM 
Bek =£ r 3. SEX RACE S. DATE OF BIRTH > 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oS ws a ‘ 905 lost birthday) — [MONTHS Days HOURS Manth Day Yeor 
aise tees mate |wurre |San.25,7960| “63 wl | | | | 2 3 968] 7AM 
a & To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ fake conn) _ PENNA, USA wioowe []  owoREDE | ALLEGANY nd. 
& 
SS eNE SY [10 cay on town oF vrata 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
sos pe) give street oddress) during most of working life, even if retired.) J INDUSTRY ‘ 
Pes /E q BERLAND DOA MEMOR OSPTTA LABORER VARIOUS 
BEP7 £e 13a. USUAL RESIDENCE (Where deceased lifed, if institutian: Residence befare} 13c. CITY BRTOWN YE WDE CT TS? Te. STRET AND NUMBER 
Roe 23 Aes i . e 
ee qe 8 o75p em Mba DFORD BEDFORD | "SEI" RE RE. 2,LAKE GORDON ROAD 
2 XX S| 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
£Ao 4 : qe 
= | RAY WILLISON LORA BARNES 
assy 
2s 8&3 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT DRESS 
= = = s2 (Yes, na, oF unknawn} Samui 3 aS if ROUTENZ hs 
= 29 Be ey ee) PS OD Fp a Oly VBER LAD Dip 
get cs 18. CAUSE OF Dea iene any ane cute pa ne for (a), (b}, and (¢).) ‘een TA 
225 5S ane ; IMMEDIATE CAUSE (o) Coronar Occlusion udden 
xv a ¢ 
Se= Se ( DUE TO, OR AS A CONSEQUENCE OF s 
2o3 24> Canditians, if any, which gave Coronary Sclerosis ——— 
=e ee one rise ta immediate cause (a). ob) 
Sey eee srimetine ucdetitingicobse DUE TO, OR AS A CONSEQUENCE OF 
Se last. : 
Gite ees = 9 = 
2=5 pez PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
co} a j i ee ee 
223 s- |.|420/ Hypertensive cardiovascular disease 
S52 B38 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
 owieie 7 S WAS PERFORMED? a ond 
227 2S Oe 
e223 35 £5 7a. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 1B) 
es = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Bi 2 v2.5 © | cause oF DEATH PM 19 
wmwooast = a cf 
Z2.5ER 3 = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street of R.F.D. No. City of Town County State 
SE<e50€& ene NOT WHILE factary, office building, etc.) 
mesos at worx C1] at work 
5 3 
eo Sec 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[__], Inspectian fX], — Inquir , and in my apinian 
y 
ee OP Se 9 psy pi 4 y Op 
ee eg 2s decth resulted fram: Natural causes Ga, Accident [_], Suicide [[], Homicide (J, Undetermined manner [(] 
gfsee : i i cle o 
Sse = 7) Sp } EF MEDICAL EXAMINER 
4 =e £2 sy ATU as Xx LL 4, mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
- = ax 
>sets Poin DEPUTY MEDICAL EXAMINER 12/23/68 
S22328 J NAME (Type) T ar z ADDR eetcrity, ta} 3 
Sg.t2s (yee) BENEDICT SKITARELIC D ROC Y REUSE RLAND MD. _- 
ofEno= 730. BURIAL, CREMATION, 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town aunty) State 
a bx REMOVAL (Specify) Ge 
BURL DEC .26,1964 UNION GROVE CEMETERY! CUMBERLAND ,_ MD 


7A, FUNERAL DIRECTOR GHT CUM BERLARD, MD 28a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16736 CERTIFICATE OF DEATH 16793 


— 


aN 
c Sie 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR’ 
oS Ie S (Type or print) th 
Ate oy HUGH W. WILSON DECEMBER" 153 1968 10:00 
s S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS. 
= ee hday) 
S £39 MALE WHITE 3-18-01 
3 oa 2 TOOEIRTHPACE (ite ox frig] 7 COLEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIEDE-] | % COUNTY OF DEATH 
\ MAR AND A WIDOWED [[] _ DIVORCED ALLEGANY Md. 
P }= 1D. CITY OR TOWN OF DEATH 11. NAME Tages ns INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= = 4 give street address) dy id life, even if retired. INDUSTRY 
= 355.57] CUMBERLAND MEMORIAL HOSPITAL (‘RET IRED'Baymaste? |'Paber co. 
=, els = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY umiTS? ~—113e. STREET AND NUMBER 
Sg ere ; Jadmissian) STATE M fy COUNTY YES nol) 
4 S . 
eitae . ARYLANOY SO" ALLEGAy | 1 ui a” 
=o eS 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 2ss 
2 2 es ROBERT " ON ARAH WATSON 
£ 8365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Tore Se a ¥ ki lt a war of dates of servis 
= ass es. a ‘nown) ‘yes give war or: ce) 216-07-9 66 P P asp P MBER AND 4D 
= Ate er LL Phe FOF 3 = ol 
te mE 18. pie peta la oat on couse per line for (0), (b), ond (¢).) y , estes J AND DEAT 
£ |. DEATH WAS CAUSED BY: y ; 4 
8 ; IMMEDIATE CAUSE (a) CL Cet. courts CL Bp i 
“= — x 
= é : DUE TO, OR AS_A CONSEQUENCE OF f ’ 
= Conditions, if any, which gave ) AARAYE 2 ae O27 KY Bi (72 
3S tise ta immediate cause (a), 4 ate = 
— stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5 pe 


sig ote. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CQ RIB UTI TO DEATH BUT NI ELATED TO THE JERMINAL DISEASE OR CONDITION GIVEN (N PART i(0) 
O OX J S og _e ett Sy sae OK 


t t 
190. DATE OF QPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o yY 2 + 
(2773/64 nad l Bwet oly. 


Ye not CAUSES OF CAE: > 
21a. ACC}OENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port I or Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yegr__-.-}- —— 
(If either, natify medicol exominer) P.M. _————— 19 Ss : 


z ‘AT HOME, FARM, STREET, FACTORY, rot RE z = 
Ae ROCCE 2ie_PLACE-OF TIURY (ee an is, ) Ag LOCATION. ‘Of R.F.D. No. City or Town __ Loui —State— 


lat work —_at Work 


22a. 1 certify that (I) (this hospital) Biepded The dieosed Gap 19___, to, «19___, that (I) (we) last 
saw the deceased alive an. td 19 and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stgted above, (I) (we) (did) (did nat) view the bady after death. 


¢ Qf ~ 2c. DATE SIGNED 
SZ eer. IN . TAF 
wae 2, a coe MD peste pays” BX Direcror OO firs OO] Dec. 15, 1968 


MEDICAL CERTIFICATION 


—— —— 
| — 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


3 || [titties DRe Ae Je MIRKIN ™ PFE S. CENTRE ST., CUMBERLAND, MO. 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stote) 
Paap 19,1968] Philos Cemeter Westernport Alleg. Md. 


\ 24. FUNERAL DIRECTOR ADDRESS 2Sa “P-BY REGISTRAR Sb. REG) "S SIGMATUR| 
VRAIS (RN SI : . ang” CNet ey Veet te 
aa W.Harold Fred ock : T e DEC z 3 1998 Va f 


eqmon 


executed within 24 > fter de 


TO HOSPITAL OR ® PHYSICIAN 


= 
Ss 
S 
= 
o 
& 
3 
2 
33 
= 
S 
= 
8 
= 
i= 
> 
= 
z 
2 
2 
= 
= 


ia 
d/zamp! 


emave car! 


phys 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


1. DECEASED-NAME 
(Type or print) 


7o. BIRTHPLACE (State or foreign 

cont) MARYLAND 

10. CITY OR TOWN OF DEATH 
CUMBERLAND 


13a, USUAL RESIDENCE (Where de 
) Jadmission) STATE 


) 


ban papers. 


letely filled in by t 
and in any event, within 72 haurs 


14. FATHER'S NAME First 


‘16a. WAS DECEASED EVER IN U.S. 
Yes, no, or unknown) 
NO 


1B. CAUSE OF DEATH (Ent 
PART |. DEATH WAS C. 


en pa 9 


th 


Conditions, if ony) which gi 
tise ta immediate couse 


lost. 


XU 


190. DATE OF OPERATION 


21a. ACCIDENT WAS UNDI 


MEDICAL CERTIFICATION 


(if either, notify medical e: 


BERNARD 


3. SEX 4, RACE 
MALE WHITE 


MARWLAND 


WILLIAM 


(if yes give war of dates of service) 


stating the underlying couse. 


[[]OR CONTRIBUTING [=] CAUSE OF OEATH 


Middle 
F, 


First 


S. DATE OF 


07-16-99 


2. HOUR 
22 


If UNDER 24 HRS. 


2a. DATE OF DEATH 
"en — Mant PF 


IFUNDER | YEAR 


eral» 


6. AGE (In years 


‘ype YRS. 


BIRTH 


7b. CITIZEN OF WHAT COUNTRY? 


8. MARRIED [XJ NEVER MARRIED[_] 


9. COUNTY OF DEATH 


USA wipowen [] 
11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 
WEA REB HEART HOSPITAL 

13c. CITY OR TOWN 

ELLERSL 


leceased lived, if institution: Residence betore 


13b. COUNTY ALLEGANY 


DIVORCED 


ALLEWANY 
2o. USUAL OCCUPATION (Kind of wark done 


TON (| work 12. ND OF BUSINESS OR 
“eg re Baredexe ee) Wey Tires 
13d, SDE GY LIMES? | VBe. STREET AND. NUMBER 


WeSC “OC] | ELLERSLIE, MD, 21529 


Md. 


1 
di 


Middle Last 


WOODS 


1S. MOTHER'S MAIDEN NAME First 
MARY 


Middle lost 


MC PARTLAND 


|. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


214-07-0080 


17. INFORMANT Chane se ney Rasp 


Address 
CUMB,, MD, 21502 


fer anly ane cause per line fora), (b), ond (c).) 
‘AUSED BY: 


IMMEDIATE CAUSE (0) 


jove 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


(0), DUE TO, OR AS A CONSEQUENCE Of 


(9. 


DUE TO, OR AS A CONSEQUENCE OF 
(b) OL6N fF 
F 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


RUVING —[21b. TIME OF INJURY 
HOUR AMM, Month Doy Year 
M, 


xominer) 19 


200. AUTOPSY? 


Yes 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, \tem 1B) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


| 


21d. INJURY OCCURRED 


While Oo Not while 7) 


lat work —_at work 


h the State Dept. af Health priar ta burial, crematian, ar remava 


220. | certify that 8 (this hosp 
saw the deceased alive on 


‘AT HOME, FARM, STREET, FACTORY, 


2le. PLACE OF INJURY (ome READ AC 


je 3 shauld be detached far use as the burial-transit permit. 


2b. pe 5 
CL 


Lia 


DEGREE PHYS. 


) 214. LOCATION Street or R.F.D. No. 


ATTENDING 


City ar Town County State 


, to Le 


ital) ottended 4 e deceased from_2= — a2, 19 , SF, that M (we) last 
}?- = J 19@ 7, ond that in (489) (aur) apinion deoth occurred on the dote and hour ond from the 
couses stated abave, ff] (we) (did) (cial) view the body ofter death. 


ML) Lene aes TS. 


22. DATE SIGNED 


Ol Lee 4. (96 


‘MED. o STAFF 
DIRECTOR 


PHYS. 


i 


Td. PHYSICIAN'S 
NAME (Type) 


>) 
i 


22e. ADDRESS 


R 


HARD K R M.D 


shauld be filed wit 


directar, pa 


7a. BURIAL, CREMATION, 
BUPVA He) Dp 


24. FUNERAL DIRECTOR 
SCARPELL! FUN 


vr By 


30M REV. 1/68 


00 BALTO A M MD 0 


23b. DATE 


ec.13,1968 


23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


ERAL HOME 108 VERGINTA AVE, 
i 4 f aN - 


SS.Peter & Paul Cemeteny 


73d. LOCATION (City or Town) (County) 
umberland,Allegany, 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DATE DEC 1 6 1968 fk 


Ma? 


Aa-OreS eCUe ¢ 


